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Progress in Tuberculosis Control in 


Florida 


CLARENCE M. SHarp, M.D. 
JACKSONVILLE 


The general activities of the Bureau of Tuber- 
culosis Control have continued to increase, and as 
a result of the intensified efforts a larger volume 
of information was available this year than was 
reported in the 1947 annual report. This report 
will be written more or less in line with the 1947 
report so that a comparison can be made concern- 
ing the volume of work performed, and the epi- 
demiologic findings with regard to the tuberculosis 
problem in the state of Florida further clarified. 


Death Rate 


No analysis of the tuberculosis situation in a 
community would be complete without studying 
the death rate. As a contrast to 1947, the pro- 
visional figures show that there has been as much 
decrease in tuberculosis deaths during the year 
of 1948 as there was increase over the year of 
1946. The total death rate for 1948, in spite of 
the fact that population estimates in the state as 
a whole have increased, shows that there were 720 
deaths from tuberculosis in Florida as against 760 
deaths during the year 1947. The mortality rate 
during the year 1948 has declined to 29.1 per 
100,000 population as contrasted with a rate of 
31.6 per 100,000 during 1947. This rate repre- 
sents the lowest tuberculosis mortality rate in the 
history of Florida, and is lower than any other 
Southeastern state. In fact, it is considerably lower 
than the national average for tuberculosis. 

It should be noted that the mortality rate for 
the white population in the state has reached the 
rate of 17.5 per 100,000 population, which in this 
group compares favorably with the best states in 
the country. The Negro mortality rate, however, 
still remains high, although there has been a de- 
crease from 68.0 per 100,000 population during 
1947 to 66.9 per 100,000 during 1948. The total 
deaths among Negroes have not shown nearly so 
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great a decrease as have those among white per- 
sons. During 1948, 388 Negroes died from tuber- 
culosis as against 389 during 1947. 

It is believed that the addition of the 500 bed 
sanatorium in Tampa, and the 200 bed sanatorium 
in Marianna, where advanced cases of the disease 
can receive the necessary isolation, is finally be- 
ginning to show results, since it has definitely been 
proved from a public health standpoint that tuber- 
culosis rates can be decreased if adequate pro- 
visions are available to isolate the infectious cases 
of the disease. 


Reported Cases 

A rather intensive effort has been made during 
1948 in a study of the morbidity from tuberculosis 
in the state. This has been made from several 
sources. One source was the reporting of the dis- 
ease in clinics operated by the State Board of 
Health and by the local health departments. An- 
other was the reporting from private physicians 
and general hospitals as well as by sanatoriums. 
Out-of-state notifications, death certificates and 
Veterans Hospitals as well as the newly organized 
Selective Service also provided sources of reports 
which have been analyzed. 

During the year 1948 the tuberculosis cases re- 
ported by age, sex and stage of the disease were 
analyzed on punch cards by the number of cases 
per county and the number of deaths per county. 
In some instances, there were rather great in- 
creases in the number of cases reported for each 
death, but this is a relative figure since the popula- 
tion differences in many of the counties far out- 
weigh the reported cases. For instance, in Hills- 
borough County there were 6.54 cases reported 
per each death from tuberculosis, while in Duval 
County there were only 2 cases reported per each 
death. In Dade County, which is the largest 
county, there were 4 cases reported per each 
death. 
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During 1948 there were 3,313 cases of tubercu- 
losis reported in the state of Florida, which num- 
ber shows an appreciable decrease over the 4,335 
cases reported in 1947. The primary reason for 
this decrease in the number of cases reported is 
believed to be the fact that there were not nearly 
so many old cases newly reported for 1948. For 
instance, the annual report for 1947 showed that 
over 25 per cent of all cases reported to the State 
Board of Health were old cases which were previ- 
ously known to some other source, but which were 
first reported to the health department. During 
1948, however, practically all of the cases reported 
represent new cases of tuberculosis. For example, 
the new cases reported in 1947 were 3,251 where- 
as in 1948 there were 3,112, there being only 201 
old cases newly reported, which account for the 
decrease in the number of cases reported. 

An analysis of the source of reporting continues 
to show that there is a great increase in the amount 
of reporting from county and city health depart- 
ments with a consequent decrease in the reporting 
of the disease by private physicians as well as in 
general hospitals. 

There has been no appreciable reduction in the 
number of cases first reported by death certificate. 
Four per cent were reported by death certificate 
in 1947, and the same figure holds true for 1948. 
There have been fewer cases reported from Vet- 


crans Administration facilities, and also fewer 


SHARP: TUBERCULOSIS CONTROL 


Vo_uME .XXVI 
NUMBER 9 


cases reported from other sources. 

Another factor which concerns the reporting of 
cases is that in 1948 there was an appreciable in- 
crease in the number of cases first reported from 
state tuberculosis sanatoriums. This represents 
7% per cent of all the cases reported as against 
only 4 per cent during 1947. 

In a detailed total breakdown of the number 
and percentage of tuberculosis cases by race and 
sex, the white male continues to occupy the high- 
est position. Forty-six per cent of all cases re- 
ported were among the white males, and the white 
females averaged 28.5 per cent of all cases report- 
ed. In spite of the fact that the tuberculosis mor- 
tality rate among Negroes is about three and 
one-half times that of the white population of the 
state, which would lead one to assume that the 
morbidity among the Negroes would be higher, 
this is certainly not borne out by the facts. The 
morbidity among Negroes shows that 13.3 per 
cent of the cases reported occurred in males and 
8.7 per cent in females, making a total of 22.0 
per cent of all reported cases among Negroes. The 
exact significance of this finding is rather diffi- 
cult to state. Whether it represents a certain ra- 
cial susceptibility to the disease, or whether it rep- 
resents strictly an economic factor is one of those 
intangible factors which certainly cannot be de- 
termined without a considerable amount of con- 
troversy. It could be entirely due to the fact that 


CHART I 


COMPARISON IN PERCENTAGES OF TUBERCULOSIS 


CASES REPORTED BY SOURCE OF REPORT, FLORIDA, 19476 1948 
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the diagnosis is established in fewer Negroes than 
it is in the white population group. 

It will again be noted, as would be expected, 
that the largest number of cases continue to be 
reported from the larger county health depart- 
ments where more people live, but it should also 
be pointed out that the mortality rates reported by 
these larger health departments are higher. The 
largest number of cases reported was from Dade 
County, where 499 new cases were reported; in 
Hillsborough County, 484 new cases were report- 
ed; in Orange County, 356; in Palm Beach Coun- 
ty, 381, and in Duval County, 339. 

It is interesting to observe in studying the mor- 
bidity of tuberculosis that in Palm Beach County, 
which has a new health department, there were 
9 cases reported for each recorded death, and in 
Orange County there were 7 cases reported for 
each recorded death; Hillsborough County re- 
ported 6 cases for each recorded death, while 
Dade County reported only 4 cases for each re- 
corded death, and Duval County reported 2 cases 
for each recorded death. 

An analysis of the data shows that the highest 
incidence of tuberculosis cases reported is in the 
age group from 45 to 54, and the second highest 
This finding 


in the age group from 35 to 44. 


corresponds fairly well with the mortality figures 
for the same age groups. 

There is no striking difference between the 
percentage of the total cases reported for 1947 
and 1948 in either the white or Negro population. 
There were, however, during 1948 a slightly 
larger number of white males reported and a slight- 
ly smaller number of Negro males and females. 

An analysis of the Central Case Register shows 
that 34 of the more populous counties have operat- 
ing case registers at the present time which are 
duplicated in the state office. 
number of active cases, the number of question- 


These give the 


ably active, the number of inactive, and those in 
which the patients are in sanatoriums. The cases 
represented in the Central Case Register have in- 
creased from 7,417 as of Dec. 31, 1947 to 8,850 as 
of Dec. 31, 1948. This increase shows that better 
controls have been established over the cases in 
the state. 

The number of patients with positive sputum 
who are residing in their homes is also shown. 
There were 871 patients with positive sputum at 
home and 2,033 with undetermined sputum in 
whom the disease was considered active. There 
were a!so 503 patients residing at home with nega- 
tive sputum in whom the disease was considered 
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active. There were also 831 patients in the home 
in whom it was considered as questionably active. 
The known cases thus show that there are poten- 
tially 4,238 persons who possibly need hospitaliza- 
tion who are not receiving treatment. 


Diagnostic Clinics 

In all of the permanent diagnostic clinics in lo- 
cal health departments as well as the itinerant 
clinic operated by the Bureau of Tuberculosis 
Control there was a considerable increase in activi- 
ties over 1947. During 1947 there were 9,434 
large (14 by 17 inch) roentgenograms read by the 
Bureau of Tuberculosis Control, received from lo- 
cal health departments, from private physicians for 
consultation, from the itinerant clinic, and from 
tubérculosis and health associations. During 1948 
this service has increased notably to 13,538 total 
roentgenograms interpreted. Sixty per cent of all 
large roentgenograms read during 1948 were 
initial roentgenograms and 39.5 per cent were sub- 
sequent or follow-up roentgenograms. 

Of the roentgenograms interpreted, approxi- 
mately 18 per cent showed evidence of tubercu- 
lous disease, and an additional 8.5 per cent showed 
evidence arousing suspicion of tuberculosis. In 
1947 23 per cent of all roentgenograms examined 
showed evidence of tuberculous disease. In ad- 
dition to the tuberculous pathologic change dem- 
onstrated on the roentgenograms read in 1948, 4.6 
per cent showed evidence of disease other than 
tuberculosis. It is rather significant that of all 
the patients examined, in 322, or 2.4 per cent, 
there was evidence of far advanced tuberculosis, 
while in 1,460, or 10.8 per cent, there was evidence 
of minimal pulmonary tuberculosis on large roent- 
genograms. These figures are in decided contrast 
to previous ones and to the type of patient previ- 
ously admitted to tuberculosis hospitals where ap- 
proximately 70 to 80 per cent of all patients ad- 
mitted were in the advanced stages of the disease. 
There were, however, fewer cases of minimal tuber- 
culosis detected in clinic and consultation roent- 
genograms during 1948 than in 1947. 


Mass Case Finding 

The principal activity of the Bureau of Tuber- 
culosis Control during the year 1948 was in the 
field of mass survey by X-ray, with the use of 
portable and mobile 70 mm. X-ray equipment 
which we have continued to concentrate on com- 
munity-wide services. 

During the second full year of operation of 
the four mobile and portable survey units carried 
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into communities by the State Board of Health, 
and the two stationary X-ray units operated by 
the Dade County Health Department and the 
Hillsborough County Health Department as well 
as mobile units operated by the Dade County 
Tuberculosis Association, the Polk County Health 
Department, and the Orange County Tuberculosis 
and Health Association, there were 415,599 adults 
of the state of Florida examined. This number 
represents approximately 20 per cent of the popula- 
tion of the state and is an increase over the 
315,696 roentgenograms made during the year 
1947. During 1948 a total of 1,306 definite cases 
of tuberculosis and 3,167 cases suggestive of tuber- 
culous pathologic change were demonstrated. In 
addition, there were 2,332 persons in whom disease 
other than tuberculosis was demonstrated. 

As was the case in 1947, a great deal of the 
credit for the large number of roentgenograms is 
to be given to the Florida Tuberculosis and Health 
Association and the county Tuberculosis and 
Health Associations, whose personnel participated 
wholeheartedly in a cooperative effort for com- 
munity organization. 

The Florida Tuberculosis and Health Associa- 
tion continues to pay a part of the salary of one 
of its field secretaries who spent the greater part 
of her time in organizing communities for the sur- 
vey services. We are certain that any increase in 
activities that has been brought about was due to 
a great extent to the efforts of this organization. 


Tuberculosis Activities in Counties 


The Monthly Activity Report of the Bureau of 
Local Health Services shows that there were 
19,704 clinic visits made during 1948. This is a 
slight increase over the visits made in 1947. This 


CHART III 
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CHART IV 
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report also reveals that there were 25,789 field 
nursing visits made, approximately the same num- 
ber as in the preceding year. In addition there were 
9.038 office nursing visits made, which is a great 
increase over the 5,940 office visits made in 1947. 
Also in 1948, there were 1,141 patients hospital- 
ized through the local health departments, while 
in 1947 there were 1,065 patients hospitalized 
through this source. 
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Summary 

The foregoing report illustrates with a fair de- 
gree of accuracy the progress that has been made 
in the public health aspects of tuberculosis case 
finding and in a study of the extent of the tuber- 
culosis problem in Florida. 

There still remains, however, the old problem 
of isolation and adequate hospitalization. The 
tuberculosis mortality has shown a decided de- 
crease over the preceding year, which we believe 
can be explained to a large extent by the addition 
of some 700 beds for the isolation of the infec- 
tious cases of the disease. This provision, how- 
ever, is not adequate since there are known to be 
potentially 4,282 patients who need hospitaliza- 
tion. The ultimate control of tuberculosis in Flor- 
ida, therefore, would seem to resolve itself into a 
relatively simple formula, and that is to provide a 
bed for the isolation and treatment of every known 
case of tuberculosis in the state, needing treatment. 


Box 210. 


Dermatitis Due to Wearing Apparel 


Gorpon B. Taytor, M.D. 
ST. PETERSBURG 


Dermatitis from wearing apparel is rather fre- 
quently encountered in medical practice and cases 
of this type form an interesting subdivision of the 
large field of contact dermatitis. Under this head- 
ing may also be included instances of dermatitis 
produced by jewelry and the various metal, leather 
and plastic accessories that are worn on the body 
with about the same regularity as the clothing. 


Dermatitis from these various sources may 
sometimes be caused by friction from rough ma- 
terial, such as a coat collar, or the chafing from 
tightly fitting garments or improper shoes. In such 
instances the patiént usually makes his own diag- 
nosis and adopts corrective measures. 


The cases that come to the attention of a phy- 
sician, however, are almost always the result of an 
allergic response to substances or materials which 
are commonly harmless. This sensitivity does not 
usually become manifest as a skin rash until sev- 


Read before the Pinellas County Medical Society, St. Peters- 
burg, July 5, 1949 


eral days after the offending article of clothing has 
been worn. Occasionally weeks or even months 
elapse before dermatitis develops. This variable 
interval may be regarded as the incubation period 
during which skin sensitivity develops following 


the initial exposure. 


The skin eruptions produced vary over a wide 
range, from mild erythemas to the more severe 
vesicular or weeping types of inflammation. Itch- 
ing is almost constantly present while constitu- 
tional symptoms are rare. The dermatitis always 
begins on the part of the skin in contact with the 
irritant, and here it is usually most severe. It may 
remain confined within this area, may assume the 
shape or outline of the contact irritant, or may 
spread beyond its original site. In especially sensi- 
tive persons a toxic eruption may appear on dis- 
tant parts of the body, or may even become gen- 
eralized. 


The classes of materials involved in dermatitis 
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caused by wearing apparel include furs, natural 
and synthetic fabrics, rubber, leather, meta's and 
plastics. These, together with all the dyes and 
other chemicals used in their preparation, pro- 
vide a large total of substances which are eligible 
to sensitize the skin. 


Furs are a well recognized, but rather infre- 
quent, cause of contact dermatitis. The best 
known irritant commonly present in furs is a dye, 
paraphenylenediamine. Black furs, in which this 
dye has been completely oxidized, rarely produce 
a dermatitis. The lighter-colored furs, in which 
this dye is incompletely oxidized, are the most 
frequent offenders. 

Wetting of the fur by water or perspiration 
greatly increases the possibility of dermatitis by 
virtue of the solvent action on poorly dyed fur. 
Persons in whom a dermatitis develops from furs 
can frequently date its onset to a snow or rain- 
storm in which the fur became wet. 

The skin eruption commonly begins beneath 
the chin or on the sides of the neck and may spread 
to involve adjacent areas on the face, ears or upper 
sternal region. With fur sleeves or gloves, the 
wrists may be affected. 

Dermatitis from the various natural and syn- 
thetic fabrics in dresses, suits, coat linings, under 
garments, stockings and other apparel is en- 
countered rather frequently. While the irritant in 
these garments is sometimes the dye, it more often 
is one of the finishes. Finishes are chemicals that 
are placed in cloth to give it luster, better appear- 
ance and wearing qualities, and the ability to hold 
Some of these fin- 

Removal in this 


a crease or to prevent runs. 
ishes are removed by washing. 
way explains why certain new garments may at 
first be irritating and subsequently be well toler- 
ated after they have been cleaned. When the dye 
is the irritant, frequently it is easily removed from 
the garment by friction or perspiration and thus 
stains the skin. 

The location of the dermatitis on the body, a 
history of its starting point, and sometimes the 
artificial-looking pattern it produces on the skin 
materially aid in the detection of the offending 
garment. Dresses tend to produce dermatitis 
where they rub the skin, where they fit the tight- 
est or in areas where there is the most perspira- 
tion. These locations are most often the sides of 
the neck and the axillary regions. Usually a der- 


matitis caused by a dress is limited on the front 
and back of the chest by the top of the slip or 
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brassiere, which serves to protect the underlying 
skin below this level. The lower border of der- 
matitis on the arms may suggest that the irritating 
garment had long or short sleeves. In women, 
dermatitis from a sweater or coat lining may only 
affect the arms distal to the level where the skin 
is protected by the underlying sleeves of the dress. 

Such characteristically shaped areas as those 
covered by a brassiere, undershirt, half-lined coat, 
gloves and stockings readily suggest the cause 
when a dermatitis is confined to them. Dermatitis 
from underwear shorts in men usually is most 
severe on the genitalia. 

Some garments may be composed of two dif- 
ferent kinds or shades of cloth, or may have straps 
or linings, any one of which may be the cause of 
a dermatitis. Unless such articles of clothing are 
being worn at the time of examination, the diag- 
nosis may easily be missed. 

Woolen garments produce itching in a great 
many people. During the cold months of the year 
when woolen clothing is worn next to the skin, 
dermatitis from wool commonly occurs. The erup- 
tion tends to be diffuse or patchy with the skin 
having a dry, dull red, rough, chapped appear- 
ance. It is observed frequently in soldiers during 
the mcnths when woolen uniforms are required. 
The condition is usually most severe on the legs, 
possibly because friction is generally greater there. 

Rubber is included in a number of articles 
ot clothing such as girdles, garters, elastic straps 
and belts, and these articles may produce a der- 
matitis from their rubber content. Rubber dress 
shields, which are worn over the axillas to protect 
the dress from perspiration, have occasionally 
Rubber gloves may 
The gloves can 


caused an axillary dermatitis. 
cause dermatitis of the hands. 
occasionally be rendered nonirritating if they are 
soaked for a few minutes in an alkaline solution, 
such as 5 per cent sodium hydroxide, or sodium 
carbonate. This removes some irritating com- 
pounds which are commonly used in the process of 
curing the rubber. 

One of the most important types of dermatitis 
from wearing apparel is that caused by shoe 
leather. It is probably much commoner than is 
generally recognized and may sometimes give rise 
to prolonged disability. Many of the cases in 
which dermatitis of the feet persists for weeks or 
months and fails to respond to fungicidal remedies 
are in reality instances of dermatitis caused by 
shoe leather. Their identity as such is often con- 
cealed by secondary infection or dermatitis aris- 
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ing from overtreatment. A detailed history of 
where the eruption began on the feet, its date of 
onset and the date of purchase of new shoes will 
frequently lead to a correct diagnosis. 


The conditions of friction, warmth and per- 
spiration on the feet are ideal for the transfer of 
irritants from the shoe leather to the skin. Most 
commonly, dermatitis from shoe leather begins on 
the dorsal surface of the big toe and it tends to be 
less pronounced over the more lateral toes. It is 
usually bilateral and symmetric, but the degree of 
severity is not always the same on both feet. The 
spread of the dermatitis is predominantly over the 
tops of the toes and dorsal surfaces of the feet. 
The soles and toe interspaces are relatively unaf- 
fected. This involvement is in contrast to that of 
fungus infections, which more particularly affect 
the skin between the toes and the plantar surfaces. 


Shoes usually have two or more kinds of leath- 
er or cloth lining, which run along the sides of the 
feet and surround the heels. Dermatitis due to 
one of these lining materials will often be con- 
fined to the area where the lining covers the foot 
and hence it may present straight, angulated, or 
smoothly curved borders which give an artificial 
appearance. This in turn serves to identify the 
offending part of the shoe. In two-toned sport 
shoes, the dermatitis may be limited to the skin 
beneath one of the colored leathers, and thus form 
a bandlike pattern across or around the foot. 
When the tongues alone cause dermatitis, the 
shape of the areas on the dorsa of the feet will 
immediately suggest the cause. Shoes that have 
been treated by formaldehyde vapor or fungicidal 
powders may irritate because of these chemicals. 


Once the offending shoes have been identified 
and discarded, a repetition of the experience can 
usually be prevented if the patient is advised to 
buy shoes of a different color and of another 
brand. 


Dermatitis due to leather occasionally is caused 
by a hat band. The rather sharp outline of the 
dermatitis across the forehead suggests the cause, 
and in some cases the eruption extends within the 
hairline, above the ears, and encircles the head. 
eather wrist watch straps produce a characteristic 
bandlike area of dermatitis, as does also the 
leather covering of a truss or its belt. 


Articles made of metal such as wrist watches, 
rings, ear rings, necklaces, bracelets and the like 
occasionally produce a dermatitis where they touch 
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the skin. In most of these instances nickel is the 
offending substance, since many such articles are 
nickel-plated. White gold is an alloy of gold, 
copper and nickel, and its occasional irritant prop- 
erties are usually due to its nickel content. 

Spectacle frames frequently contain nickel, 
and the dermatitis caused by them is commonest 
behind the ears where the bows fit the tightest. 
Sometimes, also, the area in front of the ears, or 
where the metal touches the bridge of the nose, 
will be inflamed. A change to spectacle frames of 
plastic or some other material is a simple remedy. 

Dermatitis from nickel-plated buckles, garters 
and zippers may occur where these metals con- 
tact the skin. Some of these localized patches can 
prove puzzling as to their origin unless the details 
of women’s clothing are remembered. Common 
sites are the back of the lower part of the neck 
where the zipper of a dress touches the skin, small 
areas on the upper part of the chest anteriorly 
where the metals on the straps supporting a bras- 
siere are located, and the back of the thighs where 
metal garters are frequently placed. An eruption 
on the inner side of the left arm has been pro- 
duced by intermittent contact between the skin 
and an uncovered zipper on the side of the dress. 

Plastic substitutes for metal or leather are oc- 
casional reasons for contact dermatitis on various 
parts of the body. 

The contents of the pockets must be con- 
sidered when a patch of dermatitis is present on 
the thighs, buttocks or chest, corresponding to the 
positions of the overlying pockets in the trousers 
or shirt. 

The dark brown striking surface on safety 
match boxes contains a phosphorous compound 
that is an occasional skin irritant. When this 
dusty material infiltrates the cloth of the pocket, 
a dermatitis is usually produced on the genitalia, 
as well as the thigh. It may be necessary to put 
in a new pocket if traces of this irritant are to be 
completely removed. 

Leakage of fluid from cigarette lighters can wet 
the pocket and cause a dermatitis. A leather wal- 
let carried in the hip pocket is sometimes the cause 
of a dermatitis on the buttock. This is more likely 
to occur in hot weather when the pocket is wet 
with perspiration. Various other articles carried 
in the pockets are sources of dermatitis on rare 
occasions. Patch tests with the suspected articles 
or their transfer to another pocket are the best 
means of proving such a cause. 
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Conclusion 
Successful treatment of contact dermatitis from 
wearing apparel depends in all cases on the discov- 
ery and removal of the causative irritant. The 
detection of irritants of this nature is usually an 
easier matter than in the case of contact dermatitis 
from many other causes because in dermatitis of 
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this origin the shape or partial outline of the con- 
tact irritant is often imprinted on the skin. Recog- 
nition of unusual symmetry or unnatural shapes or 
artificial-appearing features in a skin eruption will 
frequently lead to the correct diagnosis in cases of 
this nature. 


204 Empire Building. 


Role of the Roentgen Ray in the Diagnosis of 
Pulmonary Diseases: a Critique 


MAvurRICE Kovnat, M.D. 


AND 


Jack Reiss, M.D. 
MIAMI BEACH 


The discovery of the roentgen ray by Roentgen 
more than half a century ago was rightfully hailed 
as one of the greatest boons to mankind. Its use 
over the years has afforded the profession, among 
many other advantages, an excellent tool for the 
investigation of pulmonary diseases. With proper 
technical control the assistance a physician can 
derive from this modality is directly proportional 
to his visual acuity, his training and his experience. 
But regardless of his proficiency in all these three 
branches, he must be constantly aware that the 
film, no matter how perfect technically, is only a 
reflection of varying densities, and not a photo- 
graphic reproduction of the disease state. Unfor- 
tunately it is apparent that we have not adhered 
to this basic principle. 

Harrison’ aptly stated that the avalanche of 
material things has blunted our thinking to such a 
degree that we have confused the symbol with the 
thing it represents. Surgical exploration is mis- 
taken for treatment, diseases are mistaken for pa- 
tients, histologic slides for diseases, x-ray ap- 
paratus for radiographs, and radiographs for diag- 
nosis. As we view the processed films, we believe 
we are looking at tuberculosis or cancer, forgetting 
that no disease has an exclusive monopoly of a 
particular tissue change which is reflected on the 
film in the form of lights and shadows. This at- 
tempt to tie up disease and diagnosis by a simple 
mechanical short cut has not brought the two any 
nearer together. In fact we are having greater dif- 
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ficulties in prompt and accurate diagnosis of pul- 
monary lesions than our forebears did before the 
advent -of the roentgen ray. 

The overabundance of confidence in and reli- 
ance upon roentgen examination, which we appear 
to have inherited, may have been justified a gen- 
eration or more ago when the field of pulmonary 
diseases was greatly circumscribed. Tuberculosis, 
then the major chronic disease, was readily recog- 
nized by means of this procedure, and could be 
simply differentiated from the handful of pulmon- 
ary problems on the basis of its presence in the 
upper lobes of the lungs. At least that was the 
common teaching at that time. Today we can 
hardly employ its predominance or its location 
as a means of identification from other pulmonary 
diseases. As its frequency has diminished, the in- 
cidence of the lesser and many totally unknown 
lesions of previous years has greatly increased. 
Cancer of the lung is not the rarity it once was, but 
is rapidly climbing into first place among the 
malignant diseases. Compensatory pulmonary 
lesions of all varieties are becoming more prevalent 
with new industrial hazards. Hamlin’ listed forty- 
six harmful dusts that may affect the bronchopul- 
monary system of workers in various ways. My- 
cotic infection is a fertile field of pulmonary pathol- 
ogy developed since World War II. Viral and 
rickettsial lesions are coming to our attention more 
frequently. 

In all these conditions the gross morbid changes 
of inflammation, exudation, and tissue destruction 
and formation play a variable part, and it is these 
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changes that are portrayed on the roentgenogram, 
in a great variety of lights and shadows. No 
specificity of pattern is encountered in any one 
particular disease. The complexities of the pat- 
terns and the difficulties of untangling the maze 
are well illustrated by Garland* who listed eighty- 
five different pulmonary conditions that were mis- 
taken for tuberculosis from the roentgenogram. 
Another example of its fallibility for the quick so- 
lution of the pulmonary problem of today may be 
observed at the popular roentgenologic conferences 
of the convention and meeting hall. It is common 
experience to find that the interpretations are of- 
ten as numerous and varied as the opinions ex- 
pressed, each interpreter believing he has the cor- 
rect diagnosis. 

The problem of incorrect pulmonary diagnosis 
may have implications of a serious nature besides 
the purely medical. This fact is readily evident 
when one notes the increasing tendency to hold 
physicians, institutions and government agencies 
legally responsible for the roentgen interpretation. 
The hazards of exposure to the physical plant 
have been replaced by the liability inherent in the 
written report. Trostler’ cited a case in which a 
physician and the hospital were held liable for an 
error in roentgen interpretation. There is a case 
pending in a federal court’ in which a discharged 
soldier is suing the government for $100,000 be- 
cause of failure to diagnose correctly pulmonary 
tuberculosis from the discharge film, thus permit- 
ting him unknowingly to expose his wife and child 
to the disease, which they contracted. With the 
passage of the Federal Tort Claims Act the liability 
of the physician to malpractice suits has been 
greatly increased. The fallacy of unduly relying 
on roentgen reports for the diagnosis. is further 
high-lighted by the many conflicting cases appear- 
ing in nonjudicial courts such as compensation, 
veterans’ adjudication, employment, and retiring 
boards. As a result of conclusions drawn from 
reports from these sources, unsubstantiated by 
realistic clinical evidence, millions of dollars are 
unjustifiably paid out in the form of benefits and 
medical services. Even if subsequent evidence is 
introduced that completely negates the roentgen 
report, the difficulties that stand in the way of 
correcting the mischief are often insurmountable, 
particularly if a lay person or organization is in- 
volved in the controversy. 

With the increased tempo of miniature radiog- 
raphy the harm that can result from the misin- 
terpretation of such roentgenograms becomes 
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greatly augmented. One of us (M.K.),° in com- 
menting on the report of Birkelo and others’ of 
over 20 per cent error in the interpretation of sur- 
vey roentgenograms, suggested that the margin of 
error could be appreciably reduced if no attempt 
were made to provide a specific diagnosis, group- 
ing the findings instead into broad categories. 
Mark” reviewed 40,000 consecutive chest roent- 
genograms and suggested only two interpretations 
from the radiograph, apparently normal, and ap- 
parently abnormal, as a means of reducing the oth- 
erwise high incidence of wrong diagnosis resulting 
from the radiographic interpretation. 


In the search for causes of the frequent de- 
lays and errors in pulmonary diagnosis, it will be 
helpful to examine the present approach to the pul- 
monary problem. The usual procedure in practice 
today is to listen to the patient’s chief complaints, 
make a cursory physical examination, and proceed 
to the roentgen studies. These studies are made 
the focal point in the search for the diagnosis, 
with the physician utilizing past experiences to 
translate the shadows into specific disease states. 
This common practice of working from the 
roentgenogram back to the disease is patently false. 
It sets off the investigation on the wrong road, 
delegates to the roentgenogram the function of 
specificity of which it is not capable, depresses the 
other branches of the investigation and distorts the 
entire clinical picture. 


Essential Steps in Diagnosis 


To overcome this evident and common weak- 
ness in pulmonary diagnosis the physician must 
approach the problem from the opposite direction, 
the clinical aspect, attacking each branch of the 
investigation in an orderly procedure and delegat- 
ing to each its rightful importance. A detailed and 
complete history is therefore the first essential. 
There is much that the patient can relate that 
may be helpful to the diagnosis. We often realize 
the value of a complete history too late and have 
to go back time and again to gain important in- 
formation. This necessity tends to confuse rather 
than clarify the picture. It is better to obtain the 
complete story at the outset. The clue to the 
presence of the pulmonary lesion may lie in some 
pertinent fact that can only be revealed by critical 
questioning. Certain mycotic infections are pres- 
ent only in restricted areas, and unless a residence 
in one of these localities is uncovered, no matter 
how brief and unimportant it may appear to the 
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patient, the true nature of the lesion may not be 
disclosed for some time, if at all. The pulmonary 
lesions of industrial origin can often only be diag- 
nosed if a thorough occupational history is ob- 
tained. At other times the patient himself may 
stress a significant subjective complaint that only 
the sympathetic and close listener will appreciate. 
The pain of bronchial carcinoma, for example, may 
be the only significant lead to an early diagnosis 
of this grave condition. When Howard Lilienthal, 
the pioneer thoracic surgeon, admonished the phy- 
sician “‘to listen,” he meant to the patient’s story, 
not to rales or breath sounds. 

But rales and breath sounds are also important, 
and the physical examination should take its right- 
ful place in the investigation of every pulmonary 
problem. Physical diagnosis is rapidly becoming a 
lost art, yielding place to mechanical short cuts 
in this busy age of time-saving. The elimination 
of the five senses and the neglect of our powers 
of observation have deleteriously affected the pro- 
ficiency of pulmonary diagnosis. A simple glance 
at the ailing patient can often give us more in- 
formation than hours of pondering and arguing 
over roentgenograms. Many a case is thus dis- 
cussed in his absence with various opinions ren- 
dered. When he is brought into view, however, pre- 
formed judgments are hastily changed. Dyspnea, 
cyanosis, cachexia, fetid odor, and partial inter- 
ference with ingress and egress of air through the 
airways are not written on the film, but they are 
vividly portrayed by physical contact with the 
patient and can be extremely important to the 
correct diagnosis. The stethoscope is still the 
greatest aid in recognizing such conditions as 
asthma, bronchitis, bronchiectasis and broncho- 
pneumonia, in all of which a profusion of physical 
signs and generally a paucity of roentgen changes 
are present. If nothing else, the physical exami- 
nation can be corroboratory of information ob- 
tained by other means and thereby aid in the final 
diagnosis. To neglect physical diagnosis is to 
neglect an important branch of the practice of 
medicine. 

Following the detailed history and the careful 
physical examination, thorough laboratory investi- 
gation of the problem should be carried out. Any 
procedure that may aid in the diagnosis should 
be performed. The help and information that can 
be obtained from this source will depend in large 
measure on the organization and efficiency of the 
laboratory. Today the richness of the field of 
chest diseases and the demands for an exact and 
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early etiologic diagnosis compel this branch of 
investigation to widen its sphere of usefulness and 
develop its facilities to the highest possible degree. 
Bacteriologic studies for the isolation and iden- 
tification of specific agents must be more widely 
employed. Workers should be trained in the new- 
er methods of cytologic investigation. But no 
matter how noteworthy the assistance such pro- 
cedures may provide, the results must always be 
substantiated by other observations of the clinical 
picture. To rely wholly upon a single laboratory 
finding, uncorroborated by other evidence, is as 
harmful as accepting a radiographic reproduction 
for the final diagnosis under the same circum- 
stances. 

Following the completion of these studies, the 
clinician should review all the pertinent findings 
and come to a decision as to the probable diagnosis 
in the case, listing the various conditions which 
must be considered in the differential diagnosis. 
It is at this point that the appropriate roentgen 
studies are indicated. These may consist either 
of conventional roentgenography in the various 
planes and positions, or they may include such 
special procedures as stereoroentgenography, to- 
mography, bronchography and bucky films, de- 
pending on the observations of the clinical investi- 
gation. The material thus obtained may be scant 
in useful information, or it may be extremely 
abundant and valuable. But no matter of what 
the data accumulated by means of roentgen studies 


:may consist, they must be carefully and closely 


scrutinized and viewed as patterns of changing 
densities brought about by changes in gross path- 
ology and not as photographic reproductions of 
specific disease; and furthermore, these changes 
cannot stand alone, but must be interpreted in 
the light of the clinical observations. If the specif- 
ic etiologic diagnosis still eludes the investigator, 
special procedures such as bronchoscopy or even 
exploratory surgery may be indicated, or he may 
prefer to keep the patient under constant and close 
surveillance in the hope that some helpful infor- 
mation may present itself as a result of the prog- 
ress of the morbid condition. 

By following such a plan the physician will not 
only revert once again to the status of a clinician 
who is concerned with a human being suffering the 
effects of a morbid process, but he will likewise 
have the satisfaction of knowing that he has pur- 
sued the problem in an orderly and scientific 
manner with the greatest likelihood of an early and 
correct solution. 
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The following brief reports of cases are exam- 
ples of common errors in diagnosis which result 
when undue reliance is placed on the roentgenologic 
aspects to the neglect of the other branches of the 
pulmonary investigation, 


Report of Cases 


Case 1.—C. M., a woman aged 45, had been complain- 
ing of cough, wheezy respiration, expectoration and sub- 
febrile temperature for several months. On the basis of 
the roentgenogram (fig. 1), which revealed a cavity of 
the upper lobe of the right lung, the patient was treated 
for tuberculosis. More complete studies with broncho- 
scopic examination and culture of the aspirated secretions 
disclosed that this was a case of bronchopulmonary 
aspergillosis. 

Case 2.—F. M., a man aged 48, suffered with hoarse- 
ness and harsh nonproductive cough. The roentgenogram 
(fig. 2) was reported as giving evidence of an aneurysm 
of the aorta. Continued clinical observation pointed to 
the diagnosis of Hodgkin’s disease. High voltage roentgen 
therapy resulted in disappearance of the mediastinal en- 
largement (fig. 3). 

Case 3—E. P., a woman aged 21, who was working as 
a secretary, was troubled with a nonproductive cough. 
A roentgenogram (fig. 4) revealed a mediastinal mass 
which was reported as lymphosarcoma. A series of high 
Voltage roentgen ray treatments was followed several 
weeks later by an aggravation of the clinical condition. 
Fever and a productive cough resulted, with the sputum 
containing many acid-fast bacilli. A roentgenogram at 
this time (fig. 5) revealed a bilateral destructive and 
exudative process through the lung fields. The original 
mediastinal density was doubtless a conglomeration of 
tuberculous lymph nodes which had caseated and ruptured 
through the bronchial airways. More careful attention 
to clinical details would have disclosed a strong family 
history of tuberculosis, and a high degree of tuberculin 
sensitivity which might have suggested the correct diag- 
nosis. 





Fig. 1—Case 1 
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Fig. 2—Case 2 





Fig. 3—Case 2 

Case 4.—A. R., a man aged 72, had a severe cough and 
profuse expectoration, and appeared extremely emaciated 
The destructive process of the upper lobe of the left lung 
(fig. 6) was interpreted as pulmonary tuberculosis of ad 
vanced degree, and the patient’s family was instructed to 
have him immediately removed from the general hospital. 
The hospital was induced to permit the patient to stay 
till the examinations were completed. These revealed con 
sistent absence of acid-fast bacilli in the sputum despite 
eight to twelve ounces of purulent expectoration daily. 
The patient died three weeks later, and postmortem cxam 
ination revealed a nonputrid pulmonary abscess. 
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Case 5.—C. K., a woman aged 38, was troubled with 
a moderate cough and a slight amount of expectoration. 
The roentgenogram (fig. 7) was interpreted as indicating 
an old inactive minimal process, on the basis of the dense 
aiea at the right costophrenic angle and the minimal 
changes in the upper lobe of the right lung. Further 
clinical study revealed, however, that the sputum was 
consistently positive for acid-fast bacilli and that three 
children were highly tuberculin-sensitive. 





Fig. 4—Cas’ 3 





Fig. 5--Case 3 
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Fig. 6—Case 4 


Fig. 7—Case 5 


Case 6.—D. C., a man aged 63, complained of pain over 
the left side of the chest anteriorly. A roentgenogram 
(fig. 8) was interpreted as giving evidence of pleural 
thickening at the left cardiodiaphragmatic angle. Despite 
persistence of his complaint he was reassured that there 
was no serious condition present on the basis of the roent- 
gen report. When he was finally restudied eight months 
later, a large effusion (fig. 9) was discovered in the left 
pleural space. Further studies disclosed a bronchiogenic 
carcinoma at the left lower lobe bronchus. He was then 
deemed inoperable. 
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Case 7.—W. F., a man aged 48, was suffering with 
cough and weakness, and had lost 20 pounds in weight 
during the preceding four months. The roentgenogram 
(fig. 10) was reported as giving evidence of a bronchio- 
genic carcinoma of the upper lobe of the right lung. The 
patient was subjected to excisional surgery in view of the 
persistence of the pulmenary pathology. Section of the 
removed portion of lung revealed the presence of unre- 
solved pneumonic inflammatory disease. There was no 
evidence of malignant disease. 





Fig. 9—Case 6 
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Fig. 10—Case 7 


Fig. 11—Case 8 
Case 8-—-N. N., a man aged 50, complained of severe 
pain over the right shoulder girdle. Investigation at 


several hospitals and private physicians’ offices over a 
period of a year yielded the diagnosis of thickening of the 
right apical pleura as revealed by the roentgenogram (fig. 
11). After persistent demands on the part of the patient 
that something be done to relieve the extreme pain for 
which morphine was not too effective, he was subjected 
to pulmonary surgery. Section of the removed upper lobe 
ot the right lung revealed the presence of carcinoma 
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Case ¥.—M. T., a woman aged 19. complained of cough, 
fever and expectoration one week following removal oi 
infected tonsils under general anesthesia. On the basis of 
the density of the upper lobe of the right lung (fig. 12), 
a diagnosis of aspiration pneumonia was made. The 
patient continued to go downhill with dissemination of 
the process through both lung fields. Later examination 
of the sputum revealed persistent presence of acid-fast 
bacilli. 





Fig. 12—Case 9 


Case 10—M. C., a woman aged 20, complained of 
cough, fever and expectoration of a week’s duration. The 
roentgenogram (fig. 13) was reported as indicative of 
pneumonia of the upper lobe of the left lung. Three 
weeks later the density was still present, and the symptoms 
more pronounced. Shortly thereafter the expectoration 
became foul. With elicitation of the information that the 
patient was an epileptic and had had a grand mal seizure 
a week prior to the onset of the present illness, the diag- 
nosis of a putrid abscess of the lung was established. The 
disclosure of these facts earlier would have accelerated the 
diagnosis. 


Although these are only a sprinkling of the 
many instances of improper and delayed diagnosis 
encountered in any chest specialist’s practice, they 
illustrate graphically the insecurity of a diagnosis 
which is based primarily on _ roentgenologic 
grounds. 


Conclusion 


It is apparent to those interested in diagnoses 
of diseases of the chest that both delay and errors 
in diagnosis occur with sufficient frequency to be 
embarrassing to the physician and most harmful 
to the patient. The source of these delays and 
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errors, paradoxical as it may seem, is, in many in- 
stances, the instrument that is usually relied upon 
most heavily in this branch of medicine, the x-ray. 
The undue emphasis placed on this modality to the 
neglect of other important means of investigation, 
and the practice of accepting the x-ray image as 
the photographic representation of specific dis- 
ease, are the two main reasons for the abuse of this 
important instrument in pulmonary diagnosis. If 
the problem were viewed as a clinical manifesta- 
tion for the solution of which all the branches of 
clinical investigation are necessary, each receiving 
its proper and careful consideration, the actual 
value of the roentgen examination would be en- 
hanced, its service for good augmented, and the 
likelihood of error greatly reduced. 
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Tick Paralysis: 
Report of a Case from Florida 


ALVYN W. White, M.D. 
AND 
EGBERT V. ANDERSON, M.D. 
PENSACOLA 


Tick paralysis is a condition which has been 
recognized since 1824 when it was first described 
in Australia. The earliest human cases in the 
United States were reported in 1912 by Temple.’ 
Since then numerous cases have been reported in 
the Rocky Mountain states, which were carefully 
summarized by Abbott* in 1943. These cases have 
almost universally been caused by the tick Der- 
macentor andersoni Stiles, which also causes such 
diseases as Rocky Mountain spotted fever, tick 
fever, American Q fever and tularemia. This 
species of tick is rare, if not unknown, in the East- 
ern United States. Consequently, it was not until 
1938 that tick paralysis in humans was reported 
in this section of the country. Since then 18 
cases have been reported in this area with 7 cases 
from Georgia, 3 from South Carolina, 3 from Vir- 
ginia, 2 from Kentucky and 1 each from North 
Carolina, New York and the District of Columbia. 
These cases were well summarized by McCue, 
Stone and Sutton’ in 1948 and Ransmeier’ in 1949, 
and all were thought to be due to the tick species 
Dermacentor variabilis Say. 

Until the present time, so far as we know, there 
has been no report of a case in a human being in 
any section of Florida. For this reason we present 
a case to direct attention to this apparently in- 
creasing menace in the Southeastern United States. 


Report of a Case 


E. W., a 4 year old white girl was admitted to Escam- 
bia General Hospital on June 13, 1949, with a referral 
diagnosis of bulbar poliomyelitis. The chief complaint was 
weakness of muscles and difficulty in swallowing. She 
had been well until June 12, at which time the family 
noted some ataxia as evidenced by more frequent falling. 
She was not ill, however, had no fever, and there was no 
headaches. She retired normally, but about 3 a.m. on 
June 13 she was found on the floor where she had fallen 
on trying to go to the toilet. During the day rapidly 
ascending weakness developed, and she began to have diffi- 
culty with deglutition. She was then referred to us. 

Examination on admission showed a well developed and 
nourished child about the stated age who was accumulating 
saliva in the pharynx and could not speak or close her 
eyes. The temperature was 99.6 F. rectally. All muscles 
of the lower extremities, abdomen, back, upper extremi- 
ties and neck were so flaccidly weak as to approach com- 





plete paralysis. Deep reflexes were almost completely 
wiped out. There was, however, no nuchal rigidity or back 
sign, the Babinski sign was negative, and there was no 
apparent sensory change. Lumbar puncture on June 14 
revealed a clear fluid under normal pressure. Laboratory 
data showed a normal blood picture and normal urine; 
spinal fluid findings were 4 cells per cubic centimeter, 
negative reaction to the Pandy test, and sugar 74 mg. 
per hundred cubic centimeters. Another spinal fluid test 
on June 15 gave negative results also. 

The course in the hospital was stormy for the first 
twenty-four hours, during which time constant adminis- 
tration of oxygen, frequent suctioning of mucus, and feed- 
ing by parenteral routes were necessary. Then the patient 
began to show some slow return of strength and by 
June 15 she was able to swallow fairly well, but still had 
little peripheral muscular strength. On a basis of the 
findings, search was made for a tick but unsuccessfully un- 
til noon on June 16 when the nurse finally found an 
engorged tick on the right occipitoparietal area of the 
scalp. She immediately picked the tick off, and this act 
required some pressure. Within three hours the patient 
was again in a state of extreme weakness including speech 
and deglutition. This continued for about six more 
hours, following which she made rapid improvement. 
Twenty-four hours after removal of the tick, she was 
able to sit up in bed and feed herself, and twenty-four 
hours thereafter walked out of the hospital with only slight 
ataxia. When seen in the office one week later, she was 
free of ataxia and all reflexes were normal. The tick caus- 
ing the paralysis in this case was the female Dermacentor 
variabilis Say. 


This case well illustrates the salient features 
of this condition and its differentiation from 
poliomyelitis. The patient was a child, and tick 
paralysis occurs almost universally in childhood. 
The early ataxia without sensory changes, the lack 
of fever, absence of “spine sign’ and muscular 
soreness, normal spinal fluid findings, and rapid 
recovery following removal of the tick all go to rule 
out poliomyelitis. 

An interesting feature of this case was the dra- 
matic worsening of the patient’s condition on re- 
moval of the tick by a method causing pressure 
on the tick. This substantiates the impression that 
the paralysis is not due to infection, but rather to 
some neurotoxic substance excreted by the tick in 
some as yet unknown manner. It also illustrates 
the importance of proper removal by surgical ex- 
cision, chloroform or ethyl chloride anesthesia of 
the tick. or by use of heat such as given off from 
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a lighted cigaret to avoid compressing neurotoxic 
substance into the host. 


The occurrence of this case makes it imperative 
that physicians in Florida keep this diagnosis in 
mind when they encounter any unusual afebrile 
ataxias, weaknesses and poliomyelitis-like illnesses. 
Certainly the vector, the Dermacentor variabilis 
Say, is a common insect in all areas of the state. 
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PRACTICAL VALUE OF LIVER FUNCTION 
TESTS IN CLINICAL MEDICINE. By Donald F. 
Marion, M.D., and John M. Rumball, M.D. South 


M. J. 41:601-614 (July) 1948. 


The purpose of this report is to emphasize the 
practical usefulness of frequent progress studies 
employing a group of well proved liver function 
tests and also to direct attention to the difficul- 
ties encountered by the clinician who wishes to 
follow his patients in this manner when he must 
work in a community with inadequate hospital and 
laboratory facilities. The six tests used in a se- 
ries of 66 cases are recommended as particularly 
useful, both for assistance in differential diagnosis 
and for the follow-up studies which greatly aid in 
the evaluation of treatment and give valuable 


prognostic information. 


Four disease groups represented in the series 
were typical infectious hepatitis, chronic hepatitis, 
cirrhosis and extrahepatic obstruction. The ma- 
jority of the jaundiced patients were followed by 
repeated estimations of the icteric index with the 
usual potassium dichromate standard of Meulen- 
gracht. The cephalin cholesterol flocculation tests 
were performed in the manner originally described 
by Hanger, with all serums and serum emulsions 
carefully protected against the influence of light 
as recommended by Neefe and Reinhold. Mac- 
Lagen’s method was followed in carrying out the 
thymol turbidity tests. Serum phosphatase was 


determined by the procedure described by Bodan- 
sky, and the urinary urobilinogen studies were 
made upon single midafternoon specimens using 


the Wallace and Diamond technic. The five mil- 
ligram per kilogram bromsulfalein retention tests 
were done in the manner described by Mateer and 
his associates, using the 45-minute end point for 


normal total clearance. 


Charts graphically portray the typical behavior 
of each test as it was applied to individual cases 
throughout periods of hospitalization averaging 
fifty days. To supplement the statistical material, 
4 representative cases are reported. 
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CONGENITAL EYE MUSCLE ANOMALIES (RE- 
TRACTION SYNDROME AND CONVERGENCE INSUFFI- 
cIENCY). By George M. Haik, M.D., Louis A. 
Breffeilh, M.D., and Ned W. Holland, M.D. New 


Orleans M. & S. J. 101:392-395 (Feb.) 1949. 


Dividing the causes of squint or strabismus into 
(1) deformities of the extraocular muscles, (2) 
deformities of innervation of the extraocular mus- 
cles and (3) errors of refraction, the authors dis- 
cuss the defects in the muscles which are con- 
genital in origin. As an aid to diagnosis, they pre- 
sent 2 cases which illustrate the congenital defects 
most commonly observed. The first is a case of 
Duane’s syndrome or the retraction syndrome, and 
the second a case of convergence insufficiency. In 
both, the anomaly had been present since birth. 


They observe that the diagnosis of strabismus 
can be made with the minimum of equipment and 
that treatment may be satisfactorily carried out. 
It is their conclusion that a proper diagnosis is es- 
sential to satisiactory results and only by the sci- 
entific approach may progress be made in the sur- 
gical correction of motor muscle. anomalies. 
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DEMONSTRATION OF SINUS TRACTS, FISTULAS, 
AND INFECTED CAVITIES BY LIPIODOL. By Major 
James M. Dell, Jr. Am. J. Roentgenol. 61:223- 
231 (Feb.) 1949. 

The purpose of this paper is to present the 
technic of the injection of sinus tracts, fistulas and 
infected cavities. The justification is the scarcity 
of literature on this subject, the fact that by the 
information gained curative procedures are insti- 
tuted at an earlier date, and that the surgeon ex- 
plores with preoperative knowledge of the extent 
and direction of the disease process. 

The chief observations of the author follow: 
Many uninfected defects in bone as the result of 
penetrating metal show a surrounding zone of 
sclerosis. Many other cases have foreign bodies 
in the soft tissues and bone. The continued 
drainage may be due either to the foreign body or 
to the cavity in bone. Lipiodol will usually deter- 
mine which or both. There are many infected 
cavities in bone which have an internal connection 
with the bowel. It is probably always correct to 
repair the fistula first. 

Cavities near or in joints probably require 
treatment in patients who are to be treated later 
by arthroplasty. It seems that the optimum time 
for operative intervention is as soon as the bone is 
strong enough to prevent fracture. The longer a 
cavity remains with infection, inadequate drain- 
age, or foreign bodies the more fibrosis and the less 
likelihood of closure. At times the tract leading 
to the focus is very long and passes near important 
structures or organs. In many cases of this type it 
would not be advisable to follow the tract in oper- 
ating. Lipiodol injection in determining the loca- 
tion of the focus allows a planned and more effec- 
tive operative approach. 

Excellent illustrations accompany the article. 

aw 

HEMATOMAS OF THE PARTURIENT CANAL. By 
John P. Michaels, M.D., and John S. Herring, 
M.D. South. Surgeon 14:583-594 (Aug.) 1948. 

Hematomas occurring during or after delivery, 
while infrequent, are sometimes a grave compli- 
cation of pregnancy and, for the most part, are 
preventable. The authors present 17 cases, bring- 


ing the total number of reported cases to 199. In 
this series the mortality rate was 17.7 per cent. 
They observe that careless repair of episiotomies 
and tears, and unrecognized tears of the vulva and 
vagina are extremely significant in the etiology 
of these hematomas, that the frequent occurrence 
of this tumor in the patient with toxemia is borne 





ABSTRACTS OF MEDICAL ARTICLES 





563 


out by an incidence of 53 per cent in this series, 
that the clinical picture is variable, that an early 
diagnosis is essential particularly in the suprapelvic 
variety and that severe pain is a significant fea- 
ture in the majority of cases. 

Treatment begins with prophylaxis, which con- 
sists in avoiding forceful and hurried delivery 
whenever possible. Difficult delivery should be 
followed by careful inspection of the vulva and 
vagina for tears, which should be promptly and 
carefully repaired. Closure of the upper angle of 
the episiotomy is imperative. When toxemia with 
a tendency to increased bleeding is present, cal- 
cium and vitamin K are indicated. 

Small vulvar or vaginal hematomas may be 
treated expectantly with pressure, ice bags, and 
careful surveillance. Larger hematomas require 
prompt incision, drainage, and ligation of bleeding 
vessels. The application of hemostatic agents such 
as gelfoam, fibrin foam, or oxycel should help ma- 
terially. Packing of the hematoma cavity and 
vagina is indicated along with transfusions, anti- 
biotics and sulfa drugs. In addition, where the 
hematoma has extended subperitoneally, laparot- 
omy to secure hemostasis is usually indicated. 

Sw 

VASCULAR TUMORS OF THE BRAIN AND SPINAL 
CORD AND THEIR TREATMENT. By Mason Trupp, 
M.D., and Ernest Sachs, M.D. J. 
5:354-371 (July) 1948. 

The neurosurgical diagnosis and treatment of 
vascular tumors of the brain and spinal cord were 
initiated in 1915 by Dr. Ernest Sachs, who con- 
tributed a paper on ‘Intracranial Telangiectasis: 
Symptomatology and Treatment, with Report of 
Two Cases,” which appeared in the American Jour- 
nal of Medical Sciences. The accumulated data 
of thirty-three years of additional experiences by 
Trupp and Sachs are detailed in the report of a 
series of 28 cases, 7 of which occurred in the spinal 
cord and 21 in the cerebral or cerebellar cortex. 
The hemangioblastomas, true neoplasms, are not 
included in this series. Most vascular tumors are 
not arteriovenous neoplasms, but remnants of 
fetal tissue displaced or disordered in development. 
There are imperceptible gradations ranging from 
telangiectases to venous and arterial angiomas in 
which one of, or mixtures of, the other types pre- 
dominate, making it impossible to diagnose them 
precisely as angioma venosum or angioma arteriale, 
as suggested by Cushing and Bailey. From prac- 
tical considerations from a clinical point-of view, 
whether of treatment: or prognosis, it is entirely 


Neurosurg. 
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adequate to call these lesions either telangiectases 
or angiomas. 

Diagnosis of these lesions prior to operation is 
often difficult to make. Occasionally the diagnosis 
may be made from the roentgenogram, in which 
some of the larger vessels are calcified, but often, 
in addition to the larger vessels seen in the roent- 
genogram, there may be a mass of capillary ves- 
sels not depicted roentgenologically. When in a 
patient with a large skin telangiectasis there devel- 
ops a paraplegia, with a level corresponding to the 
site of the lesion, the diagnosis is obvious. In the 
cranial cases, history of prolonged Jacksonian con- 
vulsions, without pressure symptoms and without 
history of trauma, should make one suspect such a 
lesion. If, in addition, there are lesions in the 
skin, this diagnosis becomes more likely. If there 
is a vascular abnormality of the retina, an intra- 
cranial blood vessel lesion is often probable. In 
1930, Dr. Sachs pointed out that, since in certain 
cases of polycythemia choked disks had occurred, 
the possibility that a tumor might be present 
should be considered in every instance, and the 
removal of a cerebellum angioma resulted in a nor- 
mal blood. Whether eyeground changes that are 
indistinguishable from choked disks may occur in 
polycythemia and yet not be associated with tumor 
is still an unsettled question. 

Vascular tumors of the spinal cord presented 
the picture of a focal spinal lesion, which might 
be produced by any tumor. ‘The cranial cases, 
on the other hand, have focal signs, but the one 
sign most striking was the absence of choked disks. 
O:ten the vessels are so thin that ligation as a 
method of treatment is particularly precarious, 
because the suiures tear through. Silver clips were 
found to be useless because they are too small to 
encompass many of the larger vessels. 

In 1929, Dr. Sachs described a new method of 
applying electrocoagu!ation in the treatment of 
these vascular tumors; by using especially low 
coagulating current and stroking along the vessel 
wall, it is possible gradually to shrink the unusual- 
ly large vessels and then, finally, to obliterate 
them. The procedure must be carried out slowly, 
a low current must be used. and the vessel must 
be stroked backward and then forward, but never 
grasped. This latter precaution is essential, for 
if a vessel is grasped and coagulated, the tissue 
will stick to the forceps. which, when removed, may 
tear the vessel. Success with this method since 


1929 has prompted the use of electrocoagulation 
on these tumors whenever. possible. 
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Using electrocoagulation as described is not a 
dangerous procedure. Excision of the entire lesion, 
as Pilcher described in 3 cases, would not have 
been appticab'e to most of the lesions recorded in 
this paper since such a radical procedure would 
definitely compromise essential blood supply to 
vital neural tissue. Only in rare instances has it 
been ineffective to use electrocoagulation, but in 
those cases in which the vessels were so friable, no 
other form of surgical treatment would have been 
applicable, and in some of the cases operation was 
followed with deep roentgen therapy as in the rou- 
tine procedure after excision of hemangioblas- 
tomas. In | case it was thought that an excessive 
amount of roentgen therapy might have been a 
factor in the patient’s ultimate death, eleven years 
after she was first seen. The skull showed great 
necrosis, which might have been the late result of 
prolonged roentgen therapy. The article is illus- 
trated by nine half tone drawings. 
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INCOMPLETE DIVISION OF THE ATRIOVENTRICU- 
LAR CANAL WITH PATENT INTERATRIAL FORAMEN 
PRIMUM (PERSISTENT COMMON ATRIOVENTRICULAP 
ostium). By H. Milton Rogers, M.D., and Jesse 
FE. Edwards, M.D. Am. Heart J. 36:28-54 (July) 
1948. 


Five cases of congenital cardiac disease termed 
incomplete division of the atrioventricular canal 
with patent interatrial foramen primum (persistent 
common atrioventricular ostium) are reported, and 
the essential pathologic and clinical features of an 
additional 50 cases reported in the literature are 
reviewed. In the series of 55 cases, the median 
age of the patients at the time of death was 10 
months; more than half died before attaining 1 
year of age, and only 5 lived beyond the age of 30 


years. There was no predilection for either sex. 


The lesion characterizing this anomaly acts as 
does a simple interatrial septal defect. Common- 
ly associated secondary lesions are enlargement of 
the right side of the heart and widening of the 
pulmonary artery orifice. Cyanosis, usually ac- 
quired but occasionally present at birth, is a sign 
of failure of the right side of the heart, pulmonary 
disease, or both. Cardiac murmurs, usually sys- 
tolic, are frequently observed. Mongolism is a 
relatively common associated finding. Bacterial 
endocarditis occurs occasionally, having been ob- 
served in 3.of the-55 cases of the series. 
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SOMATIC PAIN DUE TO FIBROLIPOMATOUS NOD- 
ULES, SIMULATING URETERO-RENAL DISEASE: A 
PRELIMINARY REPORT. By Louis M. Orr and (by 
invitation) Fred Mathers, and Thomas C. Butt. 
J. Urol. 59:1061-1069 (June) 1948. 

These authors located nodules in the body 
dermatomes of the twelfth dorsal and first and 
second lumbar vertebrae which, on clinical investi- 
gation, proved to be a somatic cause for pain simu- 
lating ureteral and renal disease, after a careful 
search of the urinary tract had revealed no evi- 
dence of disease. Because of the histologic struc- 
ture of the nodules, they elected to describe them 
as ‘“‘fibrolipomatous.”’ Nerve fibers not previously 
described were also demonstrated in the nodules. 
Usually easily palpable except in the particularly 
obese patient, the nodules are painful to pressure, 
and often pressure will reproduce distant referred 
pain. Under local anesthesia pinching of the ex- 
posed nodule will cause radiation of pain to the 
ureter, kidney or testicle, depending upon the 
segmental location of the nodule. 

It is suggested that in all patients who experi- 
ence pain simulating ureterorenal disease in the 
absence of evidence of urologic disease to account 
for the pain, a careful examination of the back 
may reveal a somatic cause in the form of a 
fibrolipomatous nodule. Five illustrative cases 
are reported, in which removal of the nodules 
completely relieved the pain. 
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MULTIPLE ARTERIAL EMBOLI, THREE SUCCESS- 
FUL EMBOLECTOMIES IN A CASE OF BACTERIAL EN- 
pocarbITIs. By H. William Scott, Jr., M. D., and J. 
Maxwell Williams, Jr., M.D. Arch. Surg. 58:28-34 
(Jan.) 1949, 

A case is reported which illustrates the value 
of prompt embolectomy in three successive episodes 
of arterial embolism occurring in a young man with 
bacterial endocarditis. It also stresses the desir- 
ability of close cooperation between medical and 
surgical services in utilizing this plan of treatment. 

The authors regard arterial embolism as a true 
surgical emergency and state that a markedly di- 
minished cardiac reserve should not be a deterrent 
to arterial embolectomy, with local or regional 
anesthesia. They concur in the opinion of other 


writers that the optimal treatment of peripheral 
arterial emboli involving the lower extremities is 
prempt embolectomy, with local anesthesia, sup- 
plemented by lumbar sympathetic block and use 
of papaverine and anticoagulants. In their case, 
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however, lumbar sympathetic block was not per- 
formed before the second embolectomy because a 
spinal anesthetic, accomplishing the same purpose, 
was given almost immediately. It is noteworthy 
that during the second and third embolectomies no 
excessive bleeding was encountered, despite the 
fact that the patient was fully dicumarolized. All 
wounds healed by first intention without hematoma 
or ecchymosis. 


Noting that major embolic phenomena occur- 
ring during the course of bacterial endocarditis are 
usually visceral, the authors observe that large 
peripheral emboli occluding the major vessels of 
the extremities apparently have been uncommon. 
They suggest that cases of this type may be more 
frequently encountered in future as several ob- 
servers have noted an increased incidence of em- 
bolism since the advent of intensive penicillin 
therapy of this disease. 


Zw 


CARCINOMA OF THE URETER: REPORT OF THREE 
cases. By W. H. Brooks. J. Urol. 61:29-35 (Jan.) 
1949, 


In view of the relative rarity of primary 
tumors of the ureter, 3 cases are reported in which 
carcinoma was primary in this location. In case 1, 
a diagnosis of impacted calculus in and perforation 
of the lower portion of the right ureter was made. 
At operation, because of a rupture in the ureter 2 
inches above the ureterovesical junction and an im- 
pacted calculus at this junction which could not 
be removed because of the inflammatory and fri- 
able condition of the ureter, ureterocutaneous 
anastomosis was performed. Greatly depressed 
over the ureterostomy, the patient elected nephrec- 
tomy, and twelve days after the first operation, 
nephroureterectomy was accomplished in one stage. 
On pathologic examination, papillary carcinoma of 
the upper segment of the ureter was discovered. 
For six years postoperatively there had been no 
evidence of recurrence. 


In cases 2 and 3, tumor of the left ureter was 
diagnosed preoperatively. In the former, nephrec- 
tomy and partial ureterectomy were performed, 
and the pathologic diagnosis was scirrhous car- 
cinoma of the wall of the ureter. In the latter, 
nephroureterectomy was performed, and the patho- 
logic diagnosis was papillary carcinoma of the 
ureter with squamous metaplasia, early sclerotic 
changes in the kidney and abscess of the kidney. 
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INSULIN SUB-SHOCK IN THE TREATMENT OF 
ANXIETY STATES. By Sullivan G. Bedell, M.D. 
South. M. J. 42:130-132 (Feb.) 1949. 


A series of 30 cases of psychoneurosis treated 
in private practice with subshock doses of insulin 
and psychotherapeutic interviews is reported. In 
all cases hospitalization had become necessary, and 
in general the cases were of severe psychoneurosis, 
more or less chronic, with manifold physical symp- 
toms of a functional nature, various phobias, per- 
haps a trace of depression, a great deal of tension, 
and anxiety a prominent feature. The duration of 
the illness ranged from one month to thirteen 
years. The majority of the patients had been ill 
from one to two years. Seven were men, and 23 
were women. Their ages ranged from 19 to 54 
years. The duration of the course of treatment 
ranged from one to eight weeks with an average 
of three and one-half weeks per patient. 


The method of treatment is described, and it is 
pointed out that in psychoneuroses in which anx- 
iety is a prominent feature functional physical 
symptoms are especially distressing. Indeed, a 


vicious cycle is usually present. The physical 
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symptoms, which always seem to involve an imbal- 
ance of the autonomic system, with headache, 
choking sensations, tachycardia and pylorospasm, 
are so distressing as to produce ever increasing anx- 
iety which in turn produces ever increasing phy- 
sical symptoms. Thus the illness is prolonged and 
intensified beyond any logical reaction to psychic 
and situational factors. The insulin in subshock 
doses appears to relieve tension and to facilitate 
autonomic balance. With the subsidence of the 
distressing physical symptoms and return of a feel- 
ing of relaxation and well being, the patient is 
much more amenable to psychotherapy and situa- 
tional difficulties can be more readily solved or ac- 
cepted. Insulin subshock, therefore, has proved 
an invaluable aid in the treatment of severe 
psychoneurosis in which anxiety is a prominent 
feature. After at least six months’ follow-up of 
this series, 1 patient is unimproved, 1 has relapsed, 
3 improved markedly but have been lost to follow- 
up, 1 continues to improve slowly, and 24 are 
greatly improved or apparently recovered. 
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Spacious, luxurious Hollywood Beach Hotel, Conven- 
tion Headquarters for 1950 at Hollywood-by-the-Sea. 


Hollywood-by-the-Sea 


THE CONVENTION CITY 


For the third time in seventeen years the de- 
lightful city of Hollywood with its friendly people 
and beautiful homes will this year welcome the 
Florida Medical Association for its annual con- 
vention. Located on Florida’s lower east coast, 
only eighteen miles north of Miami, this rapidly 
growing community is a well known and popular 
resort. With the Gulf Stream at its door, it 
boasts a climate unexcelled anywhere in the na- 


tion and presents statistics on temperature to 
bolster its slogan, “Cool in summer and warm 
in winter.” 


An important part of the Greater Miami area, 
Hollywood was founded in 1921 and incorporated 
in 1925. It has had a colorful history, surviving 
hurricane and depression to become in the last 
ten years one of the fastest growing cities in the 
United States. 


The Hollywood Beach Hotel, where the con- 
vention will be held, is a major attraction of 
Hollywood and truly a city within itself. Rank- 
ing among the nation’s finest resort hotels, it is 
entirely adequate to house the entire convention. 
Its oceanfront setting and famous hospitality are 
familiar to many members, for the Association 


first met there in 1933. Again in 1942, under 
emergency circumstances the annual meeting was 
held there, and the many gracious courtesies ex- 
tended on short notice by the management and 


staff continue to be remembered and appreciated. 


The hotel offers unexcelled recreational facili- 
ties. The Atlantic Ocean and the private bathing 
beach with the usual beach sports beckon, while 
the golf course nearby, owned and operated by 
the hotel, has its peculiar appeal. There is also 
the Orange Brook Golf Club, which is municipal- 
ly owned. Fishermen will find their angling re- 
quirements well provided for, whether they prefer 
the Gulf Stream, the Florida Keys or near at 
hand fishing grounds. 


The Hollywood Beach Hotel, the city of 
Hollywood and the surrounding famed resort area 
afford exceptional and innumerable opportunities 
for diversion and entertainment that should have 
wide appeal to the members and their families 
throughout the state. These features, the excel- 
lent scientific program and the many attractive 
technical exhibits give promise that the seventy- 
sixth session of the Association will be outstand- 
ing in attendance, in interest and in benefit. 








PROGRAM 


of the 


Seventy-Sixth Annual Meeting 


FLORIDA MEDICAL ASSOCIATION 
To be Held at HOLLYWOOD 
APRIL 24, 25 and 26, 1950 


REGISTRATION 
East End of Exhibit Hall 


The Registration Desk will be located at the East end 
of the Exhibit Hall and will be open Sunday, Monday 
and Tuesday, 8:30 a.m. to 5:30 p.m., and Wednesday, 
8:30 a.m. to 1:00 p.m. Every member will be required 
to register and obtain an identification badge before at- 
tending any of the sessions. Guests and ladies are re- 
quired to register at the above designated Registration 
Desk and obtain their badges. 

There is no fee for registration. Printed programs may 
be obtained at the Registration Desk. 

Pay $3.00 for Smoker privileges at the Registration 
Desk and obtain your receipt tag which is to be shown 
at the Patio near the pool at 9:00 p.m. Monday and 
worn throughout the evening. 


CONVENTION HEADQUARTERS 
Ho.ttywoop BeacH Hote. 


The general headquarters will be the Hollywood Beach 
Hotel, where the registration desk, assembly room for 
general sessions, meeting place of the House of Delegates, 
scientific assemblies, information desk and technical ex- 
hibit hall will be located. 

The Hollywood Beach Hotel will be headquarters 
Saturday and Sunday for the 18 specialty groups approved 
by the Board of Governors. 


HOTELS 


HoLtitywoop BeacH—Hortet HEADQUARTERS 
(American Plan) 


Single $14.00 Double $28.00 
American Plan rates at the Hollywood Beach Hotel 
include meals, which are priced as follows: 


Breakfast $1.50 
Luncheon 3.00 
Dinner 5.00 


Persons not lodging at the headquarters hotel may be 
served meals in the Main Dining Room at the prices 
quoted. 

For your convenience we have arranged with the hotel 
management that there shall be no tipping at any meal. 
A charge of $1.00 per day will be posted to your hotel 
account to provide gratuities for dining room employees. 
Individual meal tickets sold at cashier’s window will 


have 10% added to cover gratuities for those who do not 
have rooms in the Headquarters Hotel. 


Single Rooms 
Double Rooms 


Single Rooms 
Double. Rooms 


Double Rooms 


Single Rooms 
Double Rooms 


Single Rooms 
Double Rooms 


Rooms 
Rooms 


Single 
Double 


Single Rooms 
Double Rooms 


Single Rooms 
Double Rooms 


Single Rooms 
Double Rooms 


Single Rooms 


Double Rooms 


Single Rooms 


Double Rooms 


Single Rooms 
Double Rooms 


OTHER HOTEL ROOMS 


SHELDON 
(100 Boardwalk) 


GREAT SOUTHERN 
(Hollywood Blvd.) 


HutTCHINSON 
(404 N. 17th Ave.) 
Jounson House 


(998 S. Federal) 


SEASIDE MANorR 
(Ocean Dr.—Mich. St.) 


WINDSOR 
(322 Buchanan St.) 


TRIANON 
(1957 Monroe St.) 


Carr Guest House 
(1539 Harrison St.) 


Rose Marie 
(1934 Van Buren) 


SURF 
(300 Boardwalk) 


MOTELS 


FLAMINGO 
(1419 S. Federal) 


FILson 
(1753 Jackson St.) 
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Ext Raxcuo Hote, Court 
(1 Mile S. of Circle) 


Rooms (2-4 guests) ‘ $ 7.00 up 
One bedroom apartments (weekly) $50.00 
DILLows 
(1831 Plunket St.) 
Single Rooms ; heece $ 3.50 
Double Rooms .$ 4.00 
One bedroom apartments (weekly) $35.00-40.00 


NEPTUNE APARTMENTS 
(2012 N. Surf Rd.) 


i:fficiency Apartments (weekly) $35.00 


GOLF 


The annual handicap golf tournament for members of 
the Florida Medical Association will be played at the 
Hollywood Beach Hotel Links. The tournament will be 
held Sunday, Monday and Tuesday, April 23, 24 and 25. 
There will be no Green Fees for members registered at 
the Hollywood Beach Hotel. Those registered elsewhere 
will be charged $1.00 per day. Transportation and lockers 
will be on a free basis. 

Those wishing to participate must be registered and 
show I. M. A. badges. 

‘Rules: U. S. Golf Association, except local rules. 

Handicaps: The local professional will handicap the 
players. The entrant must register with the starter before 
beginning his tournament round. 


Score card must be dated, signed, attested and turned 
in to the starter at the end of the round. 

Voucher for prizes will be awarded at the Association 
dinner. First prize: Orlando Loving Cup (low net score). 
Many other attractive prizes will be awarded. (The last 
winner of the Orlando Loving Cup, Dr. Dodge D. Mentzer 
of Lakeland, is requested to deliver the cup to Dr. Curtis 
D. Benton, Jr., chairman of the local committee, on his 
arrival at the convention.) 


For additional information contact Dr. Curtis D. 
Benton, Jr., Sweet Building, Ft. Lauderdale, telephone 
2-1343. 


WINNERS OF THE ORLANDO LOVING CUP 


The Orlando Loving Cup was donated by the Orange 
County Medical Society at the Annual Meeting of the 
Florida Medical Association in 1931 at Orlando. 


1931—M. A. Lischkoff, Pensacola 
1932—Clarence A. Rudisill, Tampa 
1933—Blackburn W. Lowry, Tampa 
1934—Heyward J. Blackmon, Tampa 
1°35—M. A. Lischkeff, Pensacola 
1436—Shaler Richardson, Jacksonville 
1937—J. R. Chandler, Daytona Beach 
1938—Wiiliam Y. Sayad, West Palm Beach 
1939—James T. Cowart, Tampa 
1940—Lucien B. Dickerson, Clearwater 
1941—William C. Roberts, Panama City 
1942—Clarence A. Rudisill, Tampa 
1943—No tournament (war) 

1944—No tournament (war) 

1945—No tournament (war) 

1946—Walter C. Jones, Miami 
1947—Walter F. Davey, Stuart 
1948—Robert D. Harris, Jr., St. Augustine 
1949--Dodge D. Mentzer, Lakeland 
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ANGLERS 
Deep sea fishing trips will be available. Boats leave 
from the City Pier. Arrangements can be made for all 
day or short trips at nominal charges. 
For additional information communicate with Dr. 
Leroy B. Elliston, chairman of the Anglers Committee, 
Blount Building, Ft. Lauderdale. 


TRAPSHOOTERS 
Members interested in trapshooting should communicate 
with Dr. Edward A. Abbey, chairman of the Trapshooting 
Commitice, 370 S. E. 2nd St., Ft. Lauderdale 


ALUMNI AND FRATERNITY SUPPERS 


Monday, 6:00 p.m. 

HoLtitywoop Beach Hoter—Martn DIninc Room 

All persons wishing to attend an Alumni or Fraternity 
Supper are requested to notify Dr. Julius F. Boettner, 
local chairman, Sweet Building, Ft. Lauderdale. It will 
be impossible to arrange for these suppers until word is 
received from all those who wish to attend. Please notify 
Dr. Boettner well in advance of the convention and specify 
which group you wish to attend. Each doctor planning 
to attend is requested to make a reservation at the Jn- 
formation Table in the Main Lobby of the Hollywood 
Beach Hotel before 12:00 noon Monday. 


ASSOCIATION DINNER 


Tuesday, 7:00 p.m. 
HoL__ywoop Beacn Hoter—Matin Dininc Room 
Those who are not lodging at the headquarters hotel 
may obtain dinner tickets ($5.00 per person) from the 
hotel cashier. 


SMOKER (Not Stag) 


Monday, 9:00 p.m. 

Ho.Liywoop Beacn HoteLt—PatTio NEAR THE PooL 

The highlight of the convention will be our annual 
Smoker at the Patio near the pool of the Hollywood 
Beach Hotel. An enjoyable evening of entertainment and 
fun has been arranged for members, their guests and ladies 
by the local Smoker Committee, of which Dr. Paul G. 
Shell is chairman. 

Smoker privileges will be $3.00. Get your tag before 
5:30 p.m. at the Registration Desk in the Exhibit Hall. 


SCIENTIFIC EXHIBITS 
The scientific exhibits will be located in the Great 
Lounge of the headquarters hotel. We consider ourselves 
fortunate to be able to present for your approval the 
following exhibits: 
S 1. The Menace of the Rat. Thomas G. Hull, Ph.D., 
Director, Scientific Exhibit of the American Med- 
ical Association, Chicago 


S 2. Precancerous Lesions of the Skin. Wesley W. 
3. Wilson, M.D., Tampa 

S 4. Cancer of Head and Neck. J. Brown Farrior, 
5. M.D. and Richard A. Bagby, M.D., Tampa. 


S 6. Cancer of the Esophagus. C. Frank Chunn, M.D., 
Tampa. 

S 7. A series of photographs, charts, graphs, and ta- 
bles showing the history, pharmacology, clinical 
applications and indications for the use of Au- 
reomycin HCl, Lederle. 

S 8. Florida State Board of Health, 

9. Wilson T. Sowder, M.D. 

S 10. Florida Medical Service (Blue Shield). Leigh F. 
Robinson, M.D., Ft. Laudardale 

S 11. Public Relations, Florida Medical Association. 
Joseph S. Stewart, M.D., Miami. 
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TECHNICAL EXHIBITS 


Technical exhibits will be located in the Great Lounge 
of the Hollywood Beach Hotel. The technical exhibits 
have a real scientific value, and physicians who wish to 
keep abreast of the times and be familiar with the latest 
development in drugs and medical apptiances should spend 
some time with these exhibits; a surprising amount of 
useful information can be procured in this way. Many 
exhibitors have nothing to sell, the representatives of the 
firms being there to give the latest information regarding 
their products. Those who have items for sale will gladly 
give information whether there is a purchase or not. Be 
sure to register your name with the various represent- 
atives who are exhibiting. 

The following firms have arranged for exhibits at the 
Hollywood meeting: 

Eli Lilly and Company 

The Wm. S. Merrell Company 
Parke, Davis & Company 

Ciba Pharmaceutical Products, Inc. 
C. B. Fleet Company 

6. U.S. Vitamin Corp. 

7. Anderson Surgical Supply Company 
8-20. General Electric X-Ray Corp. 

9. Sharp & Dohme, Inc. 

10. The Borden Company 


we WSO rmH = 


11. Schering Corp. 

12. McCall-Rising, Inc. 

13. Byron Thompson & Company, Inc. 

14. Medical Supply Company 

17. Abbott Laboratories 

18. Eaton Laboratories, Inc. 

19. Winthrop-Stearns, Inc. 

21. Picker X-Ray Corporation 

22. Surgical Equipment Company 

23. Parco Surgical Supplies 

24. Sandoz Pharmaceuticals 

26. The Upjohn Company 

27. Burroughs Wellcome & Co. (U.S.A.) Inc. 
28. S. H. Camp & Company 

29. Endo Products, Inc. sia 
30. Tablerock Laboratories 

31. Walker Vitamin Products, Inc. 

32. Keleket X-Ray of Florida 

33. The National Drug Company 

34. Ortho Pharmaceutical Corp. 


35. Philip Morris & Co., Ltd, Inc. 
36. American Optical Company 
38. The Nestlé Company 

39-40. The Coca-Cola Company 
41. H. G. Fischer & Company 
42. Wyeth, Inc. 

43. E.R. Squibb & Sons 

44. A. S. Aloe Company 

45. Camel Cigarettes 

46. G. D. Searle & Co. 

47. Lederle Laboratories Division 
48. Mead Johnson & Company 
49. Pet Milk Company 


50. Professional Insurance Corp. 
51-52. Westinghouse X-Ray Division 
53. M & R Dietetic Laboratories, Inc. 


54. J. B. Lippincott Company 
-12. J. A. Majors Company 


—”N 
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CABINET 
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Paul G. Shell Norris M. Beasley 
Curtis D. Benton, Jr. Ernest E. Serrano 
Leroy B. Elliston S. Elliott Wilson 
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SMOKER 

Paul G. Shell, Chairman 
Raymond M. Price Burns A. Dobbins, Jr. 
Thomas L. Roberts, Jr. Wilks O. Hiatt, Jr. 
GOLF 


Curtis D. Benton, Jr., Chairman 
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ANGLERS 


Leroy B. Elliston. Chairman 


Alva R. Taylor 
Roland F. Fisher 


Francis Haberman 
Benjamin F. Hart 
TRAPSHOOTERS 


Edward A. Abbey, Chairman 


Scottie J. Wilson 
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Herman L. Boese 
Alfred E. Cronkite 


HOTELS AND RATES 


Royle B. Klinkenberg, Chairman 
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Norris M. Beasley, Chairman 
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Ernest E. Serrano, Chairman 
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Julius F. Boettner, Chairman 
Dale T. Anstine James M. Weaver 
Frederick P. Swing William A. Exum 

FINANCE 
Donald H. Gahagen, Chairman 


Leigh F. Robinson Oliver C. Brown 
Robert L. Elliston Robert E. Blount 
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MONDAY 


FIRST GENERAL SESSION 
Monday. 9:00 to 9:15 a.m. 
HoLLywoop BeacH Hotet—TuHE SuN Room 


Call to Order, Walter C. Payne, President 

Invocation, The Reverend Edward P. Downey 

Address of Welcome, Richard A. Mills, President, Broward 
County Medical Society 

\nnouncements 

Adjournment 


SCIENTIFIC ASSEMBLIES 

Committee on Scientific Work: Frederick K. Herpel, 
Chairman, West Palm Beach; James R. Boulware, Jr., 
Lakeland; Jere W. Annis, Lakeland; James L. Borland, 
Jacksonville; Carol C. Webb, Pensacola 

Attention is called to the following By-Laws: 

“All papers read before the Association shall be its prop- 
erty. Every paper shall be deposited with the secretary 
when read.” 

“No address or paper before the Association, except 
those of the president and orator, shall occupy more than 
fifteen minutes in its delivery, and no member shall speak 
longer than five minutes, or more than once on any one 
subject.” 


FIRST SCIENTIFIC ASSEMBLY 
Monday, 9:15 a.m. to 12:15 p.m. 
HoLttywoop Breach Hotet—THE Sun Room 


9:15 am. “Cancer of the Head and Neck” (2” x2” 
Slides), J. Brown Farrior, Tampa. 


9:45 am. “Plastic Surgery” (2” x 2” Slides), George W. 
Robertson, Miami. 
10:15 a.m. “Proctoscopic Color Movies,’ J. Peerman 


Nesselrod, Evanston, Illinois. 

Instr. Surgery, Northwestern University. 
10:45 a.m. “Treatment of Pelvic Malignant Disease,” 
Emil Novak, Baltimore, Maryland. 
“Internal Biliary Fistulae” (31%4” x 4” Slides), 
Donald W. Smith, Miami, Maurice M. Green- 
field, Miami and Martin G. Gould, Miami. 


14:15 a.m. 


SECOND GENERAL SESSION 
Monday, 2:00 p.m. 
Hoittywoop Beach Hoter—TuHe Sun Room 


Call to Order, Walter C. Payne, President 

Gavel to First Vice President, David R. Murphey, Jr. 

President’s Address, Walter C. Payne 

President Resumes Chair 

Report of Secretary-Treasurer, Robert B. McIver, and 
Managing Director, Stewart G. Thompson 


Report of Editor of The Journal, Shaler Richardson 
Introduction, Delegates from other state societies 
New Business 

Announcements 


Adjournment 
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SECOND SCIENTIFIC ASSEMBLY 
Monday, 3:30 to 5:30 p.m. 

HoL_tywoop Breach Hoter—Tue Sun Room 
“Differential Diagnosis of Low Back Pain” 
(2” x 2” Slides), Ralph Herz, Key West. 
Discussion: John W. Snyder, Miami 
“Cytologic Diagnosis of Malignant Disease” 
(2” x2” Slides), Nelson A. Murray, Jackson- 
ville. 

“Chronic Pyuria in Infants and Children” 
(34%" x4" Slides), Meredith Campbell, New 
York, N. Y. 

“Roentgen Examination in the Acute Condi- 
tion Within the Abdomen” (3%4" x 4” Slides), 
Floyd K. Hurt and Bert H. Malone, Jackson- 
ville. 


w 


:30 p.m. 


+ 


:00 p.m. 


pay 


:30 p.m. 


wm 


:00 p.m. 


ALUMNI AND FRATERNITY SUPPERS 
Monday, 6:00 p.m. 


HoLity woop Beach Hotet—Marn Dininc Room 


SMOKER (Not Stag) 
Monday, 9:00 p.m. 
Ho__tywoop Beacn HoteEL—PATIO NEAR THE POOL 


The highlight of the convention will be our annual 
Smoker at the Patio near the pool of the Hollywood Beach 
Hotel. An enjoyable evening of entertainment and fun 
has been arranged for members, their guests and ladies by 
the Smoker Committee, of which Dr. Paul G. Shell is 
chairman. 

Smoker privileges will be $3.00. Get your tag before 
5:30 p.m. at the Registration Desk in the Exhibit Hall. 


TUESDAY 


FIRST MEETING HOUSE OF DELEGATES 
Tuesday, 9:00 a.m. 
HoLttywoup Bracn Hoter—Sun Room 


Delegates assemble at the Credentials Committee table at 
entrance of The Sun Room at 9:00 a.m. to present their 
credentials, fill out attendance cards and receive special 
badges from the Credentials Committee, 

Edward Jelks, Chairman 

John D. Milton 

James R. Boulware, Jr. 
Delegates are to occupy seats in the section designated 
in order that they may be grouped together. Other 
members of the Association and guest doctors are re- 
quested to occupy seats in another section of the room. 

President Payne in the Chair, 9:30 a.m. 

Number of eligible Delegates present. Report by Edward 
Jelks, Chairman, Credentials Committee 

Motion to seat Delegates 

Adoption of Minutes as published in June 1949 Journal 

Election of one Delegate and one Alternate to A. M. A. 
House of Delegates for two-year terms 

(A. M. A. By-Laws, Chapter I, Sec. 1: “A member 
of the House of Delegates must have been a 
member of the American Medical Association and 
a Fellow of the Scientific Assembly for at least 
two years next preceding the session of the House 
of Delegates at which he is to serve.”’) 

Reference committee Personnel announced by President 

Supplemental Resolutions or Committee Reports (Resolu- 
tions not included in House of Delegates Handbook and 
supplemental additions to annual reports of chairmen 
of committees should be typed in duplicate and placed 
on the speaker's table immediately after they are 
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presented. 
Reports of Committee Chairmen: 


(To Reference Committee No. 1) 


Scientific Work, Frederick K. Herpel 

Medical Postgraduate Course, Turner Z. Cason 
Cancer Control, Lloyd J. Netto 

Venereal Disease Control, Roger F. Sondag 
Tuberculosis and Public Health, Erasmus B. Hardee 
Maternal Welfare, Lowrie W. Blake 

Child Health, Egbert V. Anderson 


(To Reference Committee No. 2) 


Conservation of Vision, Joseph W. Taylor 

Legislation and Public Policy, Eugene G. Peek 

Medical Education and Hospitals, Bascom H. Palmer 

Public Relations, Joseph S. Stewart 

Medical Economics, Herbert W. Virgin, Jr. 

State Controlled Medical Institutions, James G. Lyerly 

Representatives to Industrial Council, G. Frederick 
Oetjen 


(To Reference Committee No. 3) 


Board of Governors, Walter C. Payne 
Interrelationship, Henry J. Peavy 
Necrology, Joseph Halton 
Advisory to Woman’s Auxiliary, Edward F. Shaver 
Councilor Districts and Council, Russell B. Carson 
New Business 
Announcements 
Adjournment 


THIRD GENERAL SESSION 
Tuesday, 11:30 a.m. 
HoL_tywouop Beach Hotet—TuHE SuN Room 


Call to Order, Walter C. Payne, President 

Address (By Invitation), “Prevention of Venous Throm- 
bosis Based on New Concepts of Blood Coagulation” 
(34%4" x 4” Slides), Alton Ochsner, Director of the Sec- 
tion on General Surgery, Ochsner Clinic, New Orleans. 

Adjournment 


THIRD SCIENTIFIC ASSEMBLY 
Tuesday, 2:00 to 5:00 p.m. 


Ho_itywoop Beach Hotet—TuHE SuN Room 


2:00 p.m. “Management of Cardiac Failure” (3%4” x 4” 
Slides), George F. Schmitt, Miami. 
2:30 p.m. “Diagnosis in Heart Disease.” Elywn Evans, 


Orlando. 

Discussion: E. Sterling Nichol, Miami 
“Medical Planning for Atomic Disaster’ 
(3%4" x 4” Slides), Colonel W. L. Wilson, Med- 
ical Corps, U. S. Army, Washington, D. C. 
“Dietary Treatment of Hypertension through 
Sodium Restriction” (34%4” x 4” Slides), M. Jay 
Flipse, M. Eugene Flipse and Otto W. Burtner, 
Miami. 


, 


3:00 p.m. 


3:30 p.m. 


4:00 p.m. “Subdiaphragmatic Abscess with Special Ref- 
erence to its Roentgen Visualization” (31%4” x 4” 
Slides), Frederick H. Bowen and Arthur L. 
Hardie, Jr., Jacksonville. 

4:30 p.m. “Medical Aspects of Blindness in Children” 


(2”x 2” Slides), Nathan S. Rubin, Pensacola. 
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REFERENCE COMMITTEES 
Tuesday, 2:30 p.m. 
Hot_tywoop Beacn Hote 


The three reference committees will meet on Tuesday 
at 2:30 p.m. in The Ladies’ Card Room, S. W. Porch and 
Men’s Card Room. The names of the delegates who have 
been appointed by President Payne to serve on reference 
committees are listed below. 


1. HEALTH AND EDUCATION 
LADIES’ CARD ROOM 


Jere W. Annis, Chairman 
Alvin L. Stebbins 
Warren W. Quillian 
David R. Murphey, Jr. 
Webster Merritt 
2. PUBLIC POLICY 
Ss. W. PORCH 


William M. Rowlett, Chairman 
Francis H. Langley 

Donald W. Smith 

Bricey M. Rhodes 

John E. Maines, Jr. 


3. FINANCE AND ADMINISTRATION 
MEN’S CARD ROOM 


Walter C. Jones, Chairman 
Robert B. McIver 

Duncan T. McEwan 
Herbert E. White 

Herbert L. Bryans 


ASSOCIATION DINNER 
Tuesday, 7:00 p.m. 
HoL__y woop Beacn HoteEt—Matn Dininc Room 


Those who are not lodging at the headquarters hotel 
may obtain dinner tickets ($5.00 per person) from the 
hotel cashier. 


VOUCHERS FOR PRIZES 


At Association Dinner 
Golf and Other Sports Events 


WEDNESDAY 
BOARD OF PAST PRESIDENTS 


Wednesday, 8:00 a.m. 


HoLtitywoop Beacu Hotet—Main Dininc Room 


Breakfast 
Election of Chairman, Vice Chairman and Secretary 
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FOURTH SCIENTIFIC ASSEMBLY 
Wednesday, 9:00 to 10:30 a.m. 
Hottywoop BeacH Hotet—THE Sun Room 


9:00 a.m. “The Diagnosis and Treatment of Diseases of 
the Chest, with Emphasis on the value of 
Consultation” (34”x4” Slides), Turner Z. 
Cason, Jacksonville. 

Discussion: Floyd K. Hurt, Jacksonville 
Ashbel C. Williams, Jacksonville 

9:30 am. “Infectious Hepatitis” (34%4” x 4” Slides), Hen- 
ry Fuller, Lakeland. 

10:00 a.m. “Nummular Eczema, Its Differential Diag- 
nosis and Treatment” (2” x 2” Slides), Burton 
F. Barney, West Palm Beach 





SECOND MEETING HOUSE OF DELEGATES 
Wednesday, 10:30 a.m. 
Ho.ttywoop Beach Hotet—Sun Room 


Delegates sign official attendance cards at 10:00 a.m. at the 
table of Credentials Committee, Edward Jelks, Chair- 
man, John D. Milton and James R. Boulware, Jr., lo- 
cated at entrance to The Sun Room. (No Alternates 
are to be seated for Delegates attending yesterday’s 
meeting ) 
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President Payne in the Chair, 16:30 a.m. 
Number of eligible Delegates present. Report by Edward 
Jelks, Chairman, Credentials Committee 
Recommendations of Reference Committees: 
No. 1. Health and Education 
Jere W. Annis, Chairman 
No. 2. Public Policy 
William M. Rowlett, Chairman 
No. 3. Finance and Administration 
Walter C. Jones, Chairman 
Oiher unfinished business 
Election of Association Officers, 12:00 noon 
President-elect 
First Vice President 
Second Vice President 
Third Vice President 
Secretary-Treasurer 
Editor of The Journal 
Dr. Herbert E. White escorted to the Chair as new 
President 
Presentation of Past President’s Button and Certificate of 
Honor to Dr. Walter C. Payne by Dr. Herbert E. 
White, President 
Adjournment 


SPECIALTY GROUP MEETINGS 
Saturday and Sunday, April 22-23 


On July 25, 1948 the Board of Governors ruled that 
rooms be assigned to the various specialty group societies 
on Sunday, as heretofore, but that the State Association 
is not to furnish projecting lanterns or any of the equip- 
ment necessary for the holding of such meetings. 


SECOND ANNUAL MEETING 
FLORIDA ALLERGY SOCIETY 


OFFICERS 


Frank C. Metzger, President 5s 
Clarence Bernstein, Vice Pres. & Pres.-elect 
George F. Hieber, Secy.-Treas... 
Sunday, April 23 
Hotitywoop BeAacH Hotet—Sports CENTER 
8:00 p.m. 1. By invitation a paper by Jose M. Quintero 
Fossas, Havana Cuba 
2. “Allergy and the Heart,” Solomon D. Klotz, 
Orlando 
Open Discussion 


... Tampa 
Orlando 
St. Petersburg 





SECOND ‘ANNUAL MEETING 
FLORIDA SOCIETY OF ANESTHESIOLOGISTS 


OFFICERS 
Colquitt Pearson, President ee Miami 
Ralph S. Sappenfield, President-elect Miami 
Roger W. Gridley, Vice President Orlando 
Harold Carron, Secy.-Treas Tampa 


Sunday, April 23 


Ho__ywoop BeacH Hotet—MeEn’s Carp Room 
5:00 p.m. Scientific Meeting 
Business Meeting 
Election of Officers 


SECOND ANNUAL MEETING 
FLORIDA CHAPTER 
AMERICAN COLLEGE OF CHEST PHYSICIANS 


OFFICERS 
Earlsworth C. Brunner, President ..... Miami 
Howard K. Edwards, Secy.-Treas. Miami 


Nathaniel M. Levin, Program Committee Chairman..Miami 
Sunday, April 23 
Hotitywoop Bracu Hotert-—Sports CENTER 


9:30 a.m. Business Meeting 
10:00 a.m. 1. “Psychic Factors in Diseases of the Chest,” 
Arnold Anderson, St. Petersburg 
2. “Review of Pneumothorax and pneumo- 
peritoneum Cases in Southwestern States 
Sanitariums,” John Barger, Tampa 
3. “Segmental Resections in Bronchiectasis” 
(Motion Pictures), William O. Fowler, 
Orlando 
4. “Review of Antibiotics in the Treatment of 
Diseases of the Chest,” Alexander Libow, 
Miami Beach. 

. “The Role of the Laryngologist and Bron- 
choscopist in Diseases of the Respiratory 
Tract,” (Color Motion Pictures), Na- 
thaniel M. Levin, Miami 

»2.m. Lunch—Main Dining Room 
Round Table Chest Conference 

M. Jay Flipse, Miami, Moderator 

Panel Discussion by Invitation 

X-Ray Aspects—David Kirsh, Miami 

Medical Aspects—David A. Nathan, Miami 

Beach 

Surgical Aspects—DeWitt C. Daughtry, Miami 

And other members of the Florida Chapter 

of the American College of Chest Physicians 


wm 
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REGULAR MEETING OF THE FLORIDA 
SOCIETY OF 
DERMATOLOGY AND SYPHILOLOGY 
OFFICERS 
J. Frank Wilson, President..... eee Jacksonville 
Morris Waisman, Vice President.... ssessderesséevecsees es 
Wesley W. Wilson. Secy.-Treas..............:ccceeseeeee Tampa 


Sunday, April 23 
Hottywoop Beacu Hoter—Marn Dininc Room 
6:00 p.m. Dinner 
Round Table Discussion of Cases 
Business Meeting 
Election of Officers 





FOURTH ANNUAL MEETING 
FLORIDA CHAPTER 


AMERICAN ACADEMY OF GENERAL PRACTICE 


OFFICERS 
Walter E. Murphree, President..... Pherae Gainesville 
Elmer E. Leitner, Vice President ........................ Jacksonville 
John A. Wilhelm, Sec.-Treas............4...2....00.sres0e0 Jacksonville 


Sunday, April 23 
Hottywoop Beach Hoter—S. W. Porcu 
8:00 p.m. Scientific Session a 
“Acute Abdomen” (by invitation), Philip 
Thorek, Assistant Clinical Professor, Depart- 
ment of Surgery, University of Illinois College 
of Medicine. 





FIFTH ANNUAL MEETING 
FLORIDA HEALTH OFFICERS’ SOCIETY 
OFFICERS 


Frank L. Quillman, President Rae ... Sanford 
John M. McDonald, Vice President..................Jacksonville 
Lorenzo L. Parks, Secy.-Treas............. ..... Jacksonville 


Sunday, April 23 
Hottywoop BeacH Hoter—S. W. Porcu 
2:00 p.m. Scientific Session 
1. “Veterinary Public Health,’ James E. 
Scatterday, D.V.M., Jacksonville. 
2. “A Demonstration Rural School Health 
Program,” Robert G. Head, Marianna 
3. “Diagnosis of Viral and Richettsial Dis- 
eases,” Morris Schaeffer, Montgomery, 
Alabama 
4. “Recent Developments in Typhus Fever,” 
Elsmere R. Rickard, Tampa 
. “State Aid Program in Relation to the 
Tumor Clinic,” Wilbur C. Sumner, Jack- 
sonville 


wn 





SECOND ANNUAL MEETING 
FLORIDA HEART ASSOCIATION 
OFFICERS 


E. Sterling Nichol, President ee 
Louie Limbaugh. Vice President ....... Jacksonville 
Jere W. Annis, Secy.-Treas.... .... Lakeland 


Sunday, April 23 
CoLtumMBus Hotet, MIamMI—MEzZANINE FLOOR 
10:00 a.m. Directors Meeting 
Hottywoop Beacu Hotrr—Lapies’ Carp Room 
1:30 p.m. Scientific Program 
1. “Paroxysmal Rapid Heart Action in a 
New-born,” Jack O. W. Rash, Miami 
2. “The Exercise Tolerance Test with Elec- 
trocardiographic Control,” Charles K. 


Donegan, St. Petersburg 
3. “Children’s Cardiac Clinic: Report of 778 
Patients,” Milton S. Saslaw, Miami Beach 
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4. “Problems Met in the Use of Dicumarol 
in Acute Myocardial Infarction,” Sidney 
Davidson, Lake Worth 

. “Electrocardiographic Interpretation,’ 

Francis A. Reed, Miami Beach 
“Acute Nonspecific Benign Pericarditis,” 

Elwyn Evans, Orlando 
7. “A Critical Evaluation of Oscillometric 

Apparatus,” Julius A. Oshlag, Miami 
Beach. (To be read in absentia because 
of Dr. Oshlag’s recent untimely death.) 

To be read if time permits: 

“Mercurial Diuretics,” George F. Schmitt, 
Miami 

“Dietary Treatment of Hypertension 
Through Sodium Restriction,” M. Eugene 
Flipse, Miami 

“The Chest Leads in Electrocardiography,” 
C. Marion Salley, Miami 

Business Meeting 
Dinner—Main Dining Room 

Round Table Discussion—Electrocardio- 
graphic Interpretation” 


? 


wn 


> 


8:00 p.m. 





ELEVENTH ANNUAL MEETING 
FLORIDA ASSOCIATION OF 


INDUSTRIAL AND RAILWAY SURGEONS 
OFFICERS 


Vernon A. Lockwood, President St. Augustine 


Frank D. Gray, President-elect Orlando 
Charles Larsen, Jr., Vice President Lakeland 
John H. Mitchell, Secy.-Treas. eee Jacksonville 


Sunday, April 23 
Ho.ttywoop Beach Hotet—Cuess Room 
5:00 p.m. President’s Address 
“Low Back Pain” (By invitation), Robert 
P. Kelly, Atlanta, Georgia, Professor of Ortho- 
pedic Surgery, Emory University, School of 
Medicine 
Round Table Discussion 
Business Meeting and Election of Officers 





FOURTH ANNUAL MEETING 
FLORIDA SOCIETY OF 
NEUROLOGY AND PSYCHIATRY 
OFFICERS 
Whitman C. McConnell, President 
William D. Rogers, Vice President 
William H. McCullagh, Secy.-Treas. 
Sunday, April 23 
HoLttywoop BeacH Hotet—Stock Brokers Room 
4:00 p.m. Scientific Session 
1. “Transference Reaction in Private Prac- 
tice,’ Marlin C. Moore, Jacksonville 
2. “Remarks on Psychoanalytic Therapy,” 
Roger E. Phillips, Orlando 
Business Meeting and Election of Officers 


..St. Petersburg 
....Chattahoochee 
Jacksonville 





THIRD ANNUAL MEETING 
FLORIDA OBSTETRIC AND GYNECOLOGIC 


SOCIETY 

OFFICERS 
Robert G. Nelson, President Tampa 
Robert T. Spicer, President-elect Miami 
Dorothy D. Brame, Secy.-Treas. Orlando 


Sunday, April 23 
Hoittywoop BeacH Hoter—Sun Room 





10:00 a.m. Executive Committee Meeting 
2:00 p.m. Business Session and Election of Officers 
Round Table Discussion, Emil Novak, Balti- 
more, Md., leader 
7:00 p.m. Dinner—Main Dining Room 
CuHEss Room 
8:00 p.m. Scientific Session, 


Emil Novak, Baltimore, Md., guest speaker 
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ELEVENTH ANNUAL MEETING 
FLORIDA SOCIETY OF 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 


OFFICERS 
W. Jerome Knauer, President. Jacksonville 
R. Renfro Duke, Vice President a Tampa 


Charles C. Grace, Secy.-Treas..... St. Augustine 


Sunday, April 23 
HoLtLtywoop Beach HoteL—THEATRE 
2:00 p.m. Scientific Session 
1. President’s Address of Welcome, W. 
Jerome Kauer, Jacksonville 
2. “Bilateral Granuloma of the Larynx Fol- 
lowing Intratracheal Anesthesia,” Merrill 
Wattles, Orlando 
Discussion: G. Dekle Taylor, Jacksonville 
J. Brown Farrior, Tampa 
3. “Pediatric Problems in Opthalmology,” 
Kenneth S. Whitmer, Miami 
Discussion: Carl S. McLemore, Orlando 
Francis C. Skilling, Miami 
Business Meeting 
Annual Report of Florida Council for the 
Blind, Mr. Harry E. Simmons, Executive 
Director, Tampa 
8:00 p.m. Scientific Session 
1. “On Backing Out of a Cataract Oper- 
ation,” (By invitation), Daniel B. Kirby, 
New York 
. “What Can be Done for the Hard of 
Hearing” (By invitation), Theodore E. 
Walsh, St. Louis, Missouri 
Election of Officers 


N 





FOURTH ANNUAL MEETING 
FLORIDA ORTHOPEDIC SOCIETY 


OFFICERS 
Eugene L. Jewett, President Orlando 
Edward W. Cullipher, Vice President Miami 
Plumer J. Manson, Secy.-Treas. Miami 


Sunday, April 23 
Hotitywoop Beach Hoter—Cuess Room 


2:00 p.m. Business Meeting 
Election of Officers 





EIGHTH ANNUAL MEETING 
FLORIDA PATHOLOGICAL SOCIETY 
OFFICERS 
Gretchen V. Squires, President Pensacola 
Robert J. Poppiti, Vice President Miami Beach 
Nelson A. Murray, Secy.-Treas. Jacksonville 
Sunday, April 23 
Hoittywoop Beacuw Hoter—“A” Dance Stupio 
10:00 a.m. General Business Session 
Election of New Members 
Election of Officers 
2:00 p.m. General Session 
Technical Problems 





TWELFTH ANNUAL MEETING 
FLORIDA STATE PEDIATRIC ASSOCIATION 


OFFICERS 
Hugh A. Carithers, President ..... Jacksonville 
Egbert V. Anderson, Vice President Pensacola 
Charlotte C. Maguire, Secy.-Treas... Orlando 


Sunday, April 23 
HoLttywoop Beacw Hotet—MeEn’s Carp Room 


2:00 p.m. “Pre and Postoperative Care in Major Pedia- 
tric Surgery,” Joseph R. Bowman, Johnson 
City, Tennessee 

4:00 p.m. Case Presentations by members to be selected 
Business Meeting 


SPECIALTY GROUP MEETINGS 575 


Hoititywoop Beacn Hotet—Sun Room 
(Joint Meeting with the Florida Urological Society) 
8:00 p.m. “Urinary Tract Anomalies” (by invitation), 
Meredith F. Campbell, New York City 
“Pediatric Urology Forum,” Meredith F. 
Campbell, New York City, Moderator 


THIRD ANNUAL MEETING 
FLORIDA PROCTOLOGIC SOCIETY 


; OFFICERS 
Ralph F. Allen, President Miami 
Frederick E. Farrer, Secy.-Treas. Miami 


Sunday, April 23 
Hotitywoop Beacu Hoter—“B” Dance Stupio 
4:00 p.m. Business Meeting 
8:00 p.m. Scientific Session 
1. “Imperforate Anus: Three Case Reports,” 
Don C. Robertson, Orlando 
2. “Procidentia: Case Reports,” Frederick E. 
Farrer, Miami 
3. “Anal Infections,” J. Peerman Nesselrod, 
Evanston, IIl., and Jay M. Garner, Evans- 
ton, Ill. 





NINETEENTH ANNUAL SPRING MEETING 
FLORIDA RADIOLOGICAL SOCIETY 
OFFICERS 
John A. Beals, President Jacksonville 
Floyd K. Hurt, Vice President Jacksonville 
John J. McGuire, Secy.-Treas. Pensacola 
Saturday, April 22 
Hotitywoop Beach HoTteL—THEATRE 

2:00 p.m. Round Table Discussion—Diagnosis 
8:00 p.m. Round Table Discussion—Therapy 
Sunday, April 23 
Hottywoop Beacu Hotet—THEATRE 
9:00 a.m. Business Session and Election of Officers 





THIRD ANNUAL MEETING 
FLORIDA UROLOGICAL SOCIETY 


OFFICERS 
A. Fred Turner, Jr., President Orlando 
Alvin L. Mills, President-elect St. Petersburg 
Linus W. Hewit, Secy.-Treas. Tampa 


Sunday, April 23 
HoL_tywoop Beach Hotet—Sun Room 
(Joint Meeting with Florida State Pediatric Association) 
8:00 p.m. “Urinary Tract Anomalies” (by invitation), 
Meredith F. Campbell, New York City 
“Pediatric Urology Forum,” Meredith F. 
Campbell, New York City, Moderator 
Business Meeting 
Election of Officers 





FIFTH ANNUAL MEETING 
FLORIDA MEDICAL SERVICE CORPORATION 


OFFICERS 
Leigh F. Robinson, President Ft. Lauderdale 
Walter C. Jones, 1st Vice President Miami 
Mother Loretta Mary, 2nd Vice President Tampa 
Frederick J. Waas, Treasurer Jacksonville 
John A. Beals, Asst. Treasurer Jacksonville 


Herbert E. White, Secretary St. Augustine 
Sunday, April 23 
Ho__ywoop Beach Hoter—Lisrary 


4:00 p.m. Dr. Robinson presiding 
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TWENTY-THIRD ANNUAL 


Mrs. Robert L. Elliston 
Mrs. Frank Denniston 
Mrs. Richard A. Mills 


WOMAN’S AUXILIARY 


MEETING 
WOMAN’S AUXILIARY 


LocaL COMMITTEE CHAIRMEN 
BROWARD 

Mrs. Leigh F. Robinson, Chairman 
Mrs. S. Elliott Wilson, Co-Chairman 
Mrs. Claus A. Peterson 
Mrs. Curtis H. Sory 
Mrs. Francis C. Haberman 
Mrs. Roland F. Fisher 


REGISTRATION 
East End of the Exhibit Hall 


The Registration Desk will be located at the East end 
of the Exhibit Hall and will be open Sunday, Monday and 
Tuesday, 8:30 a.m. to 5:30 p.m., and Wednesday, 8:30 


a.m. to 1:00 p.m. 


Auxiliary members and guests will be 


required to register and obtain their identification badges 


before atte 
invited to 
There 


nding any of the functions. Doctors’ wives are 
attend all activities of the Auxiliary. 
is no fee for registration. Printed programs 


may be obtained at the Registration Desk. 
Pay $3.00 for Smoker privileges at the Registration 


Desk and 


obtain your receipt tag which is to be shown 


at the Patio near the pool at 9:00 p.m. Monday and 
worn throughout the evening. 


9:30 a.m. 


12:30 p.m. 


4:00 p.m. 


9:00 p.m. 


9:30 a.m. 


PROGRAM 
Monday, April 24 
Admission by F.M.A. Badge Only 
Board Meeting, Hollywood Beach Hotel 
Theatre 
Luncheon, Main Dining Room, honoring Mrs. 
David B. Allman, President of the Woman’s 
Auxiliary to the American Medical Associa- 
tion and Mrs. Robert C. Haynes, President of 
the Woman’s Auxiliary to the Southern Medi- 
cal Association. All doctors’ wives invited. 
Tea and Fashion Show, Flamingo Room, 
honoring Mrs. David B. Allman and Mrs. 
Robert C. Haynes. All doctors’ wives invited. 
Hostesses, the Woman’s Auxiliary to the 
Broward County Medical Society 
Smoker—Hollywood Beach Hotel—Patio near 
the Pool 


Tuesday, April 25 
Ho._iywoop Beacn HoteEL—THEATRE 
General Auxiliary Session 
Call to Order, Mrs. Charles F. Henley, Presi- 
dent 
Invocation, The Reverend 
Williamson, Hollywood 
Pledge of Auxiliary, 
Clements, Tallahassee 
Address of Welcome, Mrs. S. Elliott Wilson, 
Ft. Lauderdale 
Response, Mrs. C. Robert DeArmas, Daytona 
Beach 
Presentation Convention Chairmen and Com- 
mittee 
Introductions 
In Memoriam, Mrs. Gordon H. Ira, Jackson- 
ville 
Roll Call 
Reading of Minutes, Belleair Convention 
Convention Rules of Order, Mrs. Richard F. 
Stover, Miami 
Address of the President, 
Henley, Jacksonville 
Reports, Officers and Chairmen 
Address, Dr. Herbert E. White, St. Augustine 
Credentials and Registration 
Announcements 
(Continued on page 584) 


Harold C. 


Mrs. Merritt R. 


Mrs. Charles F. 
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MEETING 


FLORIDA MEDICAL ASSOCIATION 


OFFICERS AND COMMITTEES 


OFFICERS 


Water C. Payne, M.D., President........c00- Pensacola 
Hersert E. Wuite, M.D., President-elect...St. Augustine 
Davip R. Murpuey, Jr., M.D., Ist Vice Pres.......Tampa 


M. Evpripce Brack, M.D., 2nd Vice Pres..... Clearwater 
Joun M. Burcuer, M.D., 3rd Vice Pres..........< Sarasota 
Rosert B. Mclver, M.D., Sec’y-Treas.......... Jacksonville 
Suacer Ricuarpson, M.D., Editor........... Jacksonville 


MANAGING DIRECTOR 


Jacksonville 
Jacksonville 


Srawaar G. Tnoswvson, D.P.H........cccccces 
Ernest R. Guinson, Assistant. ......0.ccccecees 


BOARD OF GOVERNORS* 


Payne, M.D., Chm...(Ex Officio)..Pensacola 


Watcrer C, 

Wiitiam M. Bowturt, 30.0)..... 40-50 s.«.6:6.0:6:4:0:0:0:0.0 Tampa 
op ee ee eee re ee Lake City 
Davie BR. Musewuar, Ja., BD....0-S2. cccccveccass Tampa 
W. Doncan Owens, W.D....19-52....6..00:0:0000 VWiami Beach 
Duncan T. McEwan, M.D... BSS. .2.cccccseses Orlando 
Wrnasan C. Taouas, B.D... PP-SO... ci cccccse Gainesville 
Joucea &. Svewaav, BE:0). ... P30 oss cccc6seccses Miami 
Herpert EK. Wuire, M.D. (Ex Officio)....... St. Augustine 
Ropert B. Mclver, M.D. (Ex Officio)......... Jacksonville 
Hersert I.. Bryans, M.D...S.B.H.-50.......... Pensacola 


Stewart G. Tiiomrson, D.P.IL, (Advisory)...Jacksonville 
*SUB-COM MITTEES 
1. Jl’eterans Care 


FREDERICK H. BOWEN, M.D., Chm........Jacksonville 


A. PORNO GRNTTR, BBiiccccccccccsccesd Jacksonville 
POIGLAS O. WARTUN, MoPis oc iccccsecoveseaws Tampa 
ee eee Terre ere Te Miams 


2. Liaison—National Foundation Infantile Paralysis 


FREDERICK H. BOWEN, M.p., Chm........ Jacksonville 
A. JUDSON GRAVES, M.D. Jacksonville 
SOT  TEOREEN, Bale coi ccveseunsewewus Tampa 
RUWARD F. VOR, WA...ccccccsevedseenveccvced Miami 
Review of Fee Schedules 

CUO. 5. CUTIES; DA, Cece cccivescces Orlando 
Mi CRAG MN, Bids sc ccccdvovesceaee Clearwate? 
eg ae, a ere Gainesville 
CUSEERE GB. MANET; MBie cs ccecsccsceeed Jacksonville 
ee i, A. COR .c ds ncesedeaves Pensacola 
ie 2 errr Tampa 
TE Wi. TE, Tis oes sc evcrscscseccemesed Miami 
4. Blue Shield 

LEIGH F, ROBINSON, M.D., Chm....... Ft. Lauderdale 

SCIENTIFIC WORK 


Freverick K. Ilerpet, M.D., Chm...D-50.Il’est Palm Bch. 


James R. Boutwane, Jz., M.D...AL-50.......... Lakeland 
Deas Tl, BANG, Be Je Bests ctecccssccncdenes Lakeland 
Janes ©. Boetawe, BED... BOS s6c<isscescecd Jacksonville 
Canes, Ss i Bs ie cess ccasreneweees Pensacola 


LEGISLATION AND PUBLIC POLICY 


Evoens G. Paerx, M.D., Chm... AL-5O,. ..ccccccccces Ocala 
Harotp D. Van Scuatck, M.D...B-50.......] liami Beach 
Weasam MW. Daves, WD...CS1.. oi ccccssed St. Petersburg 
W. Duncan Owens, M.D...D-52............d Miami Beach 
DaniteL A. McKinnon, M.D...A-53.......00000d Marianna 
Watter C. Payne, M.D. (Ex Officio).......... Pensacola 
Roserrt B. McIver, 1f.D. (Ex Officio)....... Jacksonville 
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MEDICAL EDUCATION AND IIOSPITALS* 


sASCOM >. Pacwun, 36.0. Cimt,<.BBB.occcceceswed Miami 
Mozart A. Liscnkorr, M.D...AL-50........... Pensacola 
Anvorp te NE a Eis 55s bovcnvespan Tampa 
Feemes ©. Gama, Bae. We Sbiiccccectvcewess Cocoa 
butsun C. Davis, MED... A585 .05.00000000000004 Quincy 


SPECIAL ASSIGNMENTS 


1. National Limergency Medical Service 
2, Rural Medical Service 


PUBLIC RELATIONS” 


Che... PESO cccsceeied Miami 
Sea St. Petersburg 
Gainesville 
Tallahassee 
‘Dp. 83 eS earere It. Lauderdale 


Josern S. Stewart, M. °., 
Auvin L. Mttrs, M.D.. 

Kvwin Il. Anprews, M. bo - 
Francis ‘IT. Hotcann, M.D.. 
Lercu F,. Rostnson, M.D.. 





*SUB-COM MITTEE 


1. State Education Campaign 


JOSEPH S. STEWART, M.p., Chm...........+..- Miami 
WHTGE ©. PANE; TR oies.cecevcsccadeuas Pensacola 
MOU 4... CRARINE, FR... Wie occ 6cksa vss ncewed Miami 


NECROLOGY 


Joseru Hatton, M.D., ae ee eceeanekewnen Sarasota 
Joun C. Horttey, M.D.. , Oe ‘ . Milton 
Tuomas O, Orto, M.D.. mi ESR RETRY Miami 
Reppin Britt, M.D.. .B- “ieee pet t. Augustine 


rere Panama City 


Cuarres Hl. Darrin, M.D.. 


MEDICAL POSTGRADUATE COURSE 


‘Turner Z. Cason, M.D., Chm... B-51.........- Jacksonville 
lnancis M. Warson, 7 D... oc AL PE tieadendwnnge Marianna 
J. Brown Farrtor, M.1 PCC Te Tampa 
Wint1amM C,. Roberts, M. D.. \- $2 Pies wobec Panama City 
Franz Tl. Srewart, M.D. D5 eer err. ee Miami 


CANCER CONTROL 


lLioyp J. Netto, M.D., Chm...D-50..... West Palm Beach 
loun B. Turner, M.D...AL- ORE AE SE RE Milton 
(jzorck W. Morse, M. D.. rf eer err Pensacola 
Haroip O. Brown, M.D.. 32 Sap bhee naw eene bien Tampa 
Rorert L.. Torre, M.D.. Bs ee ernr Orlando 


MEDICAL ECONOMICS 





Hexpert W. Vircin, Jr., M. . Chm... AL-5....06] Miami 
ITarnison A. Wacker, M. * eo | errr TTT Viami 
Harorpy O. Brown, M.D. “i Diehecndeenebeqewes Tampa 
Merrirey R. Crements, M. ie | A Tallahassee 
Jom E. Marnes, Jr., M.D. , eas Gainesville 
VENEREAL DISEASE CONTROL 

Rocer F. Sonnac, M.D., Chm...AL-50........4 Jacksonville 
We OCG Fe BRIG, Fe Pe 6 he ecaicetedesessuen Miami 
Samed £., TPGR, Tes ee exc recccevescvcees Tampa 
Pea 5; POR. Tit 6 ces iccccecccdcsccveces Orlando 
loun C. McSween, Ja., M.D...A-53.......200- Pensacola 


INTERRELATIONSHIP 


Iienry J. Peavy, M.D., Chm.. Ft. Lauderdale 
I 





Wircsam H. Grace, M.D... AI-SO......cccccse Ft. Myers 
lLamee ©. Lawestvet, 30.0... S31 ...cccscecsossves Bartow 
}. Pownes, Avama, M.D.. .A-$2...cccccsccces Panama City 
Oeveren ©. Banas, B.D... B-Sd.ccccccccescceesecd Sanford 


TUBERCULOSIS AND PUBLIC HEALTH* 


Erasmus B. Iarpee, M.D., om. eME-F8. ccs Vero Beach 
Scnerrer IH. Wricht, M.D...D-50........-.006-. Miami 
Frank V. CHAPPELL, wD. SE SAORI ETS: Tampa 
Rewen 6... Geepame, BEF... BBS. 0c ccvctcesves Pensacola 
Poitrie W. Torx, M.D.. WESS.. .ccccccunaexith Jacksonville 


SPECIAL ASSIGNMENT 


1. Diabetes Control 


STATE CONTROLLED MEDICAL INSTITUTIONS 


James G. Lyerty, M.D., Chm.. 2 AL-50 anene Jacksonville 
Merepitn May 3" ~ D,..B-50.......-eeeee0e: Orlando 
fe ee 8 a rere er rere Lakeland 
Witiram D. Et MUD. A-32 eka aner ae Chattahoochee 
Nassay B. Bake; Fa., OD... SS sc ccvwcvesss Palm Beach 





OFFICERS AND COMMITTEES 


MATERNAL WELFARE 





Lowrie W. Brake, M.D., Chm.. Cc 33. es . Bradenton 
Lavcuiin M. Rozier, M.D...AL-5 est Palm Beach 
Benyamin A. Witkrxsox, M.D. 50 pee es Tallahassee 
Ricnarp F, Stover, M.D...D-51.......0.cccccceved Miami 
Sg ee eS are lacksonville 
CHILD HEALTH 
Kcpert V. Anperson, M.D., Chm.,.A-52........ Pensacola 
Councitse C, Rupoten, M.D. MD caved St. Petersburg 
Warren W. Quiciian, M. D.. are Coral Gables 
Mmaneu. A. Panes, BB.. C-Bbscccccccscccccsseus Tampa 
Lutner W. Ho.voway, a Re ES cancccncl Jacksonville 
CONSERVATION OF VISION 
Joseru W, Taytor, M.D., Chm...C-50........000. Tampa 
Manion W, Hester, M.D...AL-50.............. Lakeland 
Cuartes W. Boyp, M.D.. K ppiteiaeieameeenes Jacksonville 
Naruan S. Runt, M.D...A- =e. Oe ree Pensacola 
Wessen YY. Savan, M.D... .D-53...<s0 Vest Palm Beach 


ADVISORY TO WOMAN'S AUXILIARY 
Tampa 


Epwarp F. Suaver, M.D., Chm.. 2. 
‘St. Petersburg 


WiitMan HF. McCONNELL, M.D. 


Epcar W. Steruens, Jr., M.D "as ti est Palm Beach 
ee ey ee ee ere re DeLand 
ee ae ee rrr ....Quincy 


REPRESENTATIVES TO INDUSTRIAL COUNCIL* 


G. Frevertick Oetyen, M.D., Chm...B-53..... Jacksonville 
tarane FP. Casson, WD... ALSO ...ccccccvscecses pomee 
Oe er ee Tampa 
Enwann W. Cuczspmen, M.D... DS1..ccccscccvssse Miami 
po ee a | eee re Quincy 


*SPECIAL ASSIGNMENT 


1, Judustrial Iealth 


COUNCILOR DISTRICTS AND COUNCIL 


Russeit B. Carson, M.D., Chm... AL- . Ft. Lauderdale 
1 


First—Witiiam P. iixon, M.D... <0. iii ad sede Pensacola 
Second—Tavyitor W. Grirvin, M.D...2-51......... Quincy 
Third—Cuarres C. Grace, M.D.. .3-50. Augustine 
Fourth— CLe_anp D, Cocnrane, M.D.. 4-51 ‘Nase Beach 
Fifth—M. Crrco Smirn, M.D...5 * béeuwaseees Clearwater 
Sixth—H. Ouirtian Jones, M. D.. 50.....06 Ft. Myers 
Seventh—-Erasmus B. Harper, M. b. 7-50....Vero Beach 
Kighth—S. Marion Sariey, M.D...8 BRR oe Miami 
A.M.A. HOUSE OF DELEGATES 
Ilomer I.. Pearson, Jr., M.D., Delegate.........../ Miams 
Feank D. Garay, M.D., Alternate......-cccsecccs Orlando 
(Terms expire Dec. 31, 1950) 
louts M. Oar, II, M.D., Delegate........ccc00. Orlando 
Josnvua C. Dickinson, M.D., Alternate............ Tampa 
(Terms expire Dec. 31, 1951) 
BOARD OF PAST PRESIDENTS 
Wess ©. Tete Bes BOCs osctessecccess Jacksonville 
11. Marsuate Tayior, M.D., 1923.......cce% me ille 
Jous C. Vinson, M.D., 1924....... usheeeduned Tampa 
Joun S. McEkwan, B.02., 1925. cccvcconscovcves .Orlando 
be, Manes Bese, TTP, IGOR so occcccesiesees . Tampa 
jJoux A. Sosmons, M.D., Chem., 1927...cccccevect Arcadia 
Frepertck J. Waas, M.D., leaded eS: Jacksonville 
Sarcsee C, CGR, Tesic Tle <esccncscvcvctsvoses Quincy 
Westen Th. Bowsers, MT, 8988.06.06 ccccoscese Tampa 
Same T... PON, Biers Bite cece cr ccvcessscnect Miami 
Sensunr C.. Darvas, B00, T9S8.000cccccvececees Pensacola 
Ortox O. Feastrr, M.D., 1936........... Tacoma, Wash. 
oe ge OE errr Jacksonville 
NW. Hanmer Serene, B.2.. 1996... cccccscccces . Orlando 
Leicu F. Rosinsox, M.D., 1939. Ft. Laude rdale 
ee ae SO errr ee ee Miami 
renee Gy CU, Weis SPOS s <b2ckeercerseneceves Ocala 
Jous R. Bousuc, M.D... 19464, 1965... sccecvcceses Tampa 
Sirarer Ricuarpson, M.D., 1946............. Jacksonville 
Witisaw C. Tuomas, M.D., 1947.......-c000- Gainesville 
Josepn S. Stewart, M.D., Sec’y., 1948........000- Miami 
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ALTON OCHSNER, M.D., Guest SPEAKER 


Born in Kimball. S. D., on May 4, 1896, Dr. Alton Ochsner received his academic training at the University of 
South Dakota, and his medical degree from the Washington University School of Medicine in St. Louis in 1920. After 
completing a medical internship at Barnes Hospital in that city and a surgical internship under Dr. A. J. Ochsner, 
his uncle, at Augustana Hospital in Chicago, he served as exchange surgical assistant at Kantonsspital, University of 
Zurich, Zurich, Switzerland, and Staedtisches Krankenhaus, University of Frankfurt, Frankfurt-am-Main, Germany. 

Upon entering surgical practice in Chicago in January 1925, Dr. Ochsner became Instructor in Surgery and Sur- 
gical Pathology at Northwestern University Medical School. In April 1926 he went to the University of Wisconsin 
Medical School as Assistant Professor of Surgery, serving in that capacity until July 1927, when he became Profes- 
sor of Surgery and Director of the Department of Surgery, Tulane University of Louisiana School of Medicine, New 
Orleans. Since July 1928 he has served as William Henderson Professor of Surgery and Chairman of the Department 
of Surgery in that institution. Eight years ago he founded the internationally known Ochsner Clinic in New Orleans. 

This eminent surgeon holds active membership in fourteen medical societies in this country and honorary mem- 
bership in an even greater number in the United States, Mexico, Cuba, Costa Rica, Chile, Peru, Argentina and Nicara- 
gua. He is a past president of the Southern Surgical Association (1944), Southeastern Surgical Congress (1942-1946), 
Society for Vascular Surgery (1947) and American Association for Thoracic Surgery (1947-1948). In 1946-1947 he 
served as chairman of the Section on Surgery, General and Abdominal, of the American Medical Association. Since 
1936 he has been a regent of the American College of Surgeons. 

A distinguished author, Dr. Ochsner has contributed over two hundred articles to medical journals, has published 
a book entitled “Varicose Veins” and has written sections in a number of medical publications .He also serves several 
leading surgical publications in an editorial capacity, being editor of The International Surgical Digest and coeditor 
of Surgery. 
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Seventy-Sixth Annual Meeting 


Spacious, attractive and modern Hollywood- 
by-the-Sea will house the seventy-sixth annual 
convention of the Florida Medical Association, 
April 23-26. All features including the Smoker 
will be held in the luxurious Hollywood Beach Ho- 
tel. The ideally designed Sun Room will be the 
scene of the three General Sessions, four Scientific 
Assemblies and the two meetings of the House of 
Delegates. The complete program is published in 
preceding pages of this number of The Journal. 


This year will see eighteen specialty groups 
convening during the weekend preceding the open- 
ing of the Association’s meeting. All groups will 
hold one or more sessions on Sunday. One spe- 
cialty society is scheduled for Saturday as well. 
Each group has been assigned a meeting room of 
such size as will be adequate for the attendance 
anticipated. The program for each of these groups 
appears in this issue. 


Dr. Frederick K. Herpel, chairman of the As- 
sociation’s Committee on Scientific Work, together 
with the members of his committee, Drs. James R. 
Boulware, Jr., Jere W. Annis, James L. Borland 
and Carol C. Webb, has prepared the program for 
the scientific assemblies. This year there will be 
four scientific assembly meetings, one each on 
Monday forenoon and afternoon, and on Tuesday 
afternoon and Wednesday morning. Following a 
procedure inaugurated last year, many of the spe- 
cialty societies will be represented on the Associa- 
tion’s scientific program by out-of-state speakers 


who will have previously addressed specialty 
groups. 


Host to the members, delegates and guests will 
be the Broward County Medical Society. The lo- 
cal committee in charge has announced that ar- 
rangements have been completed for the annual 
Smoker on Monday night, April 23, planned with 
an atmosphere of tropical outdoors at the Patio 
near the swimming pool. Another event of the 
same evening at 6:00 p.m. will be the Alumni and 
Fraternity Suppers in the hotel’s main dining 
room. 


The annual dinner of the Association is sched- 
uled for Tuesday night at the hotel. In addition 
to participating in these social events featured an- 
nually, the members and their guests will have 
opportunity for diversified entertainment and rec- 
reation which will include golf, trap shooting, 
beach and pool bathing, fishing and sea or shore 
exploratory excursions. 


The Great Lounge of the hotel overlooking the 
ocean has been given over to the scientific and 
technical exhibits. Scientific exhibits will present 
a wealth of information of value to specialists and 
general practitioners alike. The numerous tech- 
nical exhibits will invite careful inspection. At- 
tendants will be on hand at each booth to answer 
the questions on the latest developments in equip- 
ment, drugs and other products displayed by the 
exhibiting firms. 
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Notice to Delegates and Committee 
Chairmen 


The House of Delegates will hold its first 1950 
meeting on Tuesday, April 25, at 9:30 a.m. in the 
Sun Room of the Hollywood Beach Hotel. The 
delegates are requested to assemble at the Creden- 
tials Committee table at 9:00 a.m. to present their 
credentials, fill out attendance cards and receive 
special badges. This table will be located at the 
entrance to the Sun Room. Delegates are to oc- 
cupy seats in the designated section in order that 
they may be grouped together. Other members of 
the Association and guest doctors are requested to 
occupy seats in another section of the room. 


Chairmen of standing committees are urgently 
requested to be present on time so that their re- 
ports may be presented as scheduled in the official 
program, which is published in this issue of The 
Journal. Resolutions not included in the House 
of Delegates Handbook and supplemental addi- 
tions to annual reports of chairmen of commit- 
tees should be typed in duplicate and placed on 
the speaker’s table immediately after they are pre- 
sented. 


It is highly important that delegates and com- 
mittee chairmen note the time, the date and the 
place of this first meeting of the House of Dele- 
gates. Register at 9:00 a.m. and convene at 9:30 
a.m., Tuesday, April 25, in the Sun Room of the 
Hollywood Beach Hotel. 


The second meeting of the House of Delegates 
will be held Wednesday, April 26, at 10:30 a.m. 
Delegates are required to fill out attendance cards 
for this meeting at 10:00 a.m. at the entrance of 
the Sun Room. These cards are the delegates’ of- 
ficial attendance records. The By-Laws prohibit 
an alternate from serving for any delegate who 
was seated at the first meeting of the House. 


At 12:00 noon on Wednesday, at this second 
meeting of the House, the election of officers of 
the Association for the ensuing year will take 
place. 


Aureomycin and Aluminum Hydroxide Gel 


Workers in a Florida hospital observed in the 
fall of 1949 that aureomycin did not have the 
expected therapeutic effect against Streptococcus 
viridans in a patient suffering from subacute bac- 
terial endocarditis. At that time aluminum hydrox- 
ide gel was being given with the drug in order to 
lessen untoward gastrointestinal symptoms. Later, 
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when the same patient was treated with aureomy- 
cin but without aluminum hydroxide, the expected 
therapeutic effect, determined by susceptibility 
tests of the organism to the drug in vitro, was ob- 
tained. With this observation as a clue, aureomy- 
cin blood levels were determined during admin- 
istration of a constant dosage of the drug from 
day to day, with and without simultaneous admin- 
istration of aluminum hydroxide. The aureomycin 
blood level was found to be significantly higher 
when aluminum hydroxide was not administered. 


In the November 26 issue of the Journal of 
the American Medical Association, under corre- 
spondence two letters are published stating that 
recent information indicates that ‘‘aluminum 
hydroxide gel does decrease the absorption of 
aureomycin and may interfere with its therapeutic 
effectiveness.’ Since that time further observa- 
tions of the same tenor have been made. 

Inquiry reveals that it is common practice to 
prescribe aluminum hydroxide gel with aureomycin 
inasmuch as their simultaneous administration 
will in some cases reduce epigastric distress, nau- 
sea und vomiting. It is understandable how dis- 
tressed both physician and patient will become if 
they learn that the therapeutic effectiveness of an 
expensive drug has been destroyed when it could 
have been preserved. Likewise, most disturbing 
to the physician and the family will be the real- 
iza.ion that the life of a patient with fulminating 
disease has been lost when it might have been 
saved. 

The importance of this recent information can- 
not be stressed too strongly. If the several ob- 
servations are confirmed, we shall do well to 
spread the news far and wide. 


The Supreme Purpose of a Profession 


To make available to society the very best of 
services needed, without reservation as to quality 
or question as to remuneration, is the supreme pur- 
pose of a profession. Realizing this purpose en- 
tails a certain amount of individual sacrifice in 
order to observe the standards of the group. With- 
in such limits, however, the professional man se- 
cures that form of liberty which is most desirable 
from the American viewpoint, the liberty of pur- 
suing his vocation freely under the encouragement 
of colleagues who proceed on professional presump- 
tions like his own. 

If the layman at times regards the resultant 
ethical principles as a recurrence of medieval cas- 
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uistry, he should be reminded that the interests of 
a profession are unique and can be fully under- 
stood only by its own members. As a matter of 
fact, the professional interests and activities need 
not be identical nor even similar to secure this 
bond. Among men of divers callings there is an 
interprofessional spirit which engenders peculiar 
understanding. 


Recently, there was mailed to every member 
of the Florida Medical Association a booklet en- 
titled ‘“‘Principles of Medical Ethics of the Ameri- 
can Medical Association.” The opening statement 
is: “The prime object of the medical profession is 
to render service to humanity: reward or financial 
gain is a subordinate consideration.” Perusal of 
this revised code offers the physician a refresher 
course in principles set forth not as “laws to gov- 
ern” but as a “guide to correct conduct” — stimu- 
lating reading that engenders pride in a noble pro- 
fession. 

In the conclusion there is the reminder that 
these principles of medical ethics are presented for 
the good of the public and should be observed in 
such a manner as shall merit and receive the en- 
dorsement of the community. There is heart- 
warming truth in the final statement: ‘The life 
of the physician, if he is capable, honest, decent, 
courteous, vigilant and a follower of the Golden 
Rule, will be in itself the best exemplification of 
ethical principles.” 


It has been truly said that the confidence which 
arises from membership in a recognized and dig- 
nified profession, the assurance which comes to 
him who has not only imbibed from the fountains 
of such a profession but has also contributed sub- 
stantially to its material foundations and to its 
social efficacy, contribute vitally to that sort of 
contentment and happiness which alone can be 
justified in an ethical society. 


4 


Rather than increase the dangerous imbalance 
of our national budget and the already too onerous 
burden of present taxes with the senseless addition 
of a new tremendous tax to finance medical service 
for all, including even those who are able and 
would prefer to handle their own needs, it seems 
logical and democratic to provide the means for 
extending the benefits of existing private insurance 
plans to those who cannot finance medical service 
by themselves. 
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The Meaning of Democracy 


With all their rantings about democracy and 
the welfare of the “peepul,”’ socialistic-minded poli- 
ticians — in their avariciousness for more power 
and for the control of more votes — easily miss the 
chief meaning of democracy and of public welfare. 





Hard as democracy is to define in its various 
detailed implications, we all seem to agree in prin- 
ciple on Lincoln’s words at Gettysburg declaring 
democracy to be ‘a Government of the people, by 
the people and for the people.” In his essay on 
Democracy, James Russell Lowell said: ‘This is 
a sufficiently compact statement of it as a political 
arrangement.” What the politicians should re- 
member is that “the people” includes everybody 
within the nation and that not one person or group 
should ever be deprived of any personal rights or 
be forced into the servitude of a compulsory ar- 
rangement for the care of their own needed serv- 
ices, medical, legal or any other, to the exclusive 
benefit of another group or groups. 


The care of the health of the people is a legit- 
imate concern of government. Nobody will deny 
that society as a whole should accept the respon- 
sibility of seeing that those who cannot afford its 
cost in full or even in part receive medical care 
with everybody assuming a proportionate share of 
the expense in the form of reasonable and just 
taxes. 

What no one would consider as logical and 
-except power-mad politicians and a 
is the arbi- 


democratic 
few labor leaders in the same boat 
trary, confiscatory and tyrannical involvement of 
all the taxpayers in a crazy scheme to control all 
the medical care for all the people. Are we all so 
dumb and incapable, even those whose work and 
property produce substantial incomes, that we need 
the government in Washington to provide us with 
our pills and purges, our eyeglasses and wigs 
through the high wisdom of an ever growing army 
of clerks? 


New Name for Hygeia 


H ygeia, health magazine of the American Med- 
ical Association for lay readers, is now appearing 
with a number of changes, the most significant be- 
ing a new name and a new editor. Beginning with 
the March issue, this informational magazine will 
be published as Today’s Health, edited by Dr. W. 
W. Bauer who has succeeded Dr. Morris Fishbein, 


retired. 
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New Building for Jacksonville Blood Bank 


Private medicine chalked up another decisive 
and imposing contribution to community and re- 
gional health during 1949 when the Jacksonville 
Blood Bank formally opened the doors of its new 
building for public inspection on October 16. Sev- 
eral hundred interested citizens shared in the im- 
pressive dedicatory services and then toured the 
spacious, ultramodern home, which provides an 
atmosphere of quiet dignity in keeping with the 
scientific program to which it is devoted. 

On this auspicious occasion Dr. Lucien Y. 
Dyrenforth, who has consistently served the bank 
as vice president and medical director, reviewed 
the history of the organization since its inception 
as a vital factor in the national defense program 
in October 1942. Beginning modestly with a pro- 
fessional staff of three, the institution has grown 
by demand on its services until it now requires a 
staff of 15 highly qualified technicians and nurses. 

Dr. Robert B. McIver, the president of the 
board of directors, pledged on behalf of the board 
an expanding program for the future embracing 
(1) establishment of a laboratory for experiment 
and research in the field of blood and blood prod- 
ucts, (2) provision of a training program for phy- 
sicians, nurses and technicians who seek to ad- 
vance themselves in this special field, and (3) 
preparation, processing and making available to 
hospitals and other institutions, both in Jackson- 
ville and elsewhere, the by-products and end 
products of blood. 

In addition to its technical equipment for the 
drawing, storing and processing of blood and blood 
products, the building houses an auxiliary genera- 
tor for emergency use. On the second floor there 
is a combined staff room and library. 

A nonprofit organization with state and na- 
tional affiliations, the Jacksonville Blood Bank 
now serves 16 counties and two nearby Georgia 
towns. It operates on a twenty-four hour, seven- 
day-a-week basis and maintains a most active and 
efficient donor reserve program. It has also been 
instrumental in establishing two subsidiary banks, 
one in the Flagler Hospital in St. Augustine and 
one in Gainesville, the Alachua County Bank lo- 
cated in its own building adjacent to the Alachua 
County Hospital. Assistance rendered the bank 


at Waycross, Ga., consisted of training its per- 
sonnel. 

The board of directors, composed of Dr. Mc- 
Iver, Dr. Dyrenforth, I. Beverly Nalle, treasurer, 
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Warren L. Jones, secretary, Mrs. Alfred I. duPont 
and Dr. Frederick J. Waas, takes particular pride 
in the accomplishments of the institution as well 
as in its new plant. Records of service from Oc- 
tober 1942 through Dec. 31, 1948 account for 
39,503 pints of blood received from donors, 30,777 
transfusions and 5,091 units of plasma dispensed. 
Always there is maintained a sound reserve for 
local or regional emergencies. 

Dr. Daniel Leavitt serves the bank in the ca- 
pacity of consultant. Mrs. Dorothy Smith, R.N., 
the staff supervisor, also serves as liaison officer 
between the bank, the board of directors and the 
community. Mrs. Sarah Murphy is assistant su- 
pervisor and is responsible for the supervision of 
technical work in connection with the preparation 
of plasma. 


Participation in Politics Clarified 


The question has arisen as to whether or not 
the Florida Medical Association and its component 
county medical societies are authorized to oppos 2 
or endorse any political candidate. The answ r 
is no. 

As a citizen, an individual member has a per- 
fect right to participate in politics, use his influ- 
ence and efforts to have the candidate of his choice 
elected as well as to defeat a candidate whom he 
thinks is not qualified to hold a particular office. 


On April 5, 1937, the House of Delegates of 
the Florida Medical Association adopted a reso- 
lution which definitely is the answer to the in- 
quiries which have arisen. (See F.M.A. April, 
1937 Journal, Page 497.) 


RESOLUTION 


Resolved, That no member of the Florida 
Medical Association shall sign any political pa- 
per or letter with his title as a member of this 
Association, or use the stationery of this Associa- 
tion for said purposes. This is not intended to 
keep any member from being active politically. 





| YOUR BLUE SHIELD | 





Annual Meeting of Blue Shield 


The annual meeting of the Active Members 
of the Florida Medical Service Corporation will 
be held on Sunday, April 23, 1950, at 4:00 p.m. 
in the Library of the Hollywood Beach Hotel, 
Hollywood, Florida, in conjunction with the an- 
nual meeting of the Florida Medical Association. 
It is of utmost importance that all participating 
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physicians, as Active Members of the Corporation, 
attend the Blue Shield annual meeting, as it is 
their opportunity to learn first-hand the problems 
and activities of their Plan, and to have a voice 
in its administration. 


Election of Directors 
At the annual meeting, elections will be held 


for directors of the Corporation to fill the vacan- 
cies on the Board of Directors brought about by 
the expiration of several terms of office. 

According to the By-Laws of the Florida 
Medical Service Corporation, the Board of Direc- 
tors shall consist of eighteen directors, which may 
be decreased to not less than twelve, and increas- 
ed to not more than twenty-four, to be chosen as 
follows: two participating doctors from each 
Medical District of the Florida Medical Associa- 
tion; two or more participating doctors from the 
Florida Medical Association’s membership at 
large, and one or more laymen from each Medical 
District of the Florida Medical Association. All 
directors are elected by the Active Membership 
of the Corporation from nominees submitted by 
the Florida Medical Association, and serve for a 
period of three years. At the first annual meet- 
ing of the Corporation directors were elected to 
serve for terms of one, two and three years in 
order that an equal number of terms would expire 
each year thereafter. 


Progress Reports ; 
In addition to the election of directors, Pro- 


gress Reports for the past year will be given by 
the President, Treasurer and Executive Director 
of the Plan. These reports should prove to be of 
vital interest to all Blue Shield physicians as they 
are the best means of judging the progress which 
is being made by Florida Blue Shield. 


Discussion on Series 7 Contract 
Following the presentation of the Progress 


Reports there will be a general discussion on the 
new Series 7 Contract which was first offered on 
Jan. 1, 1950. As there will undoubtedly be many 
questions asked about this new contract and many 
points clarified during the discussion, participat- 
ing physicians should make every effort to attend 
this meeting and participate in the discussion. 
Active Membership 

It is not too late for participating physicians 
who are not now Active Members to make appli- 
cation to the Plan to serve in this capacity, and 
thereby become eligible to attend the annual 
meeting. Active Membership requires that no 


dues be paid and does not obligate the physician 
in any way. 
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| BIRTHS, MARRIAGES AND DEATHS 





Births 
Dr. and Mrs. Shaler Richardson of Jacksonville an- 
nounce the birth of a son, Shaler, Jr., on Jan. 26, 1950. 
Marriages 
Dr. Henry Feintuch of Miami Beach and Miss Harriet 
Rebhun of New York City were married on Jan. 16, 1950. 


Dr. William D. Futch and Mrs. Frances C. Partridge, 
both of St. Petersburg, were married on Dec. 2, 1949. 


Deaths—Members 
Dr. Thomas R. Purcell, Clearwater Jan. 14, 1950 
Dr. Ernst P. E. Sengstak, Daytona Beach....Dec. 5, 1949 
Dr. John A. Toomey, Cleveland, Ohio Jan. 1, 1950 
Dr. Harry Hausman, Daytona Beach Jan. 8, 1950 


Deaths—Other Doctors 
Dr. Donald T. Babcock, Los Angeles, Calif. Nov. 2, 1949 
Dr. William G. DeVane, Groveland Jan. 2, 1950 
Dr. James C. Fleming, Pittsburg, Pa. Nov. 13, 1949 
Dr. Edward L. Myers, Woonsocket, R. I... Nov. 10, 1949 
Dr. Stanley H. Nichols, Asbury Park, N. J. Nov. 14, 1949 
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Dr. Webster Merritt of Jacksonville was guest 
speaker on a recent program sponsored by the Cre- 
ative Reading Division of the local Woman’s Club. 
Dr. Merritt is the author of numerous medical and 
historical articles and books. 


4 


Dr. N. Worth Gable of St. Petersburg recently 
spoke before the local Optimist Club. Dr. Gable 
explained the steps taken in helping, through oper- 
ations and radium treatments, persons with im- 
paired hearing. He cited examples of children 
with a high percentage of inability to hear being 
made normal through restoration of hearing. 


-— 4 


Association members attending the 35th an- 
nual meeting of the Radiological Society of 
North America at Cleveland, December 4-9 in- 
clude: Theodore M. Berman, Miami Beach, 
Harold O. Brown, Tampa, C. Robert DeArmas, 
Daytona Beach, J. Maxey Dell, Jr., Gainesville, 
Charles McC. Gray, Tampa, Floyd K. Hurt, 
Jacksonville, Alfonso F. Massaro, Tampa, John 


N. Moore, Ocala, Frazier J. Payton, Miami, 
Gerard Raap, Miami and Hugh G. Reaves, 
Sarasota. 


P24 


Dr. J. Lloyd Massey of Quincy has re- 
turned to his practice following a trip to New 
Orleans where he made observations at the 
Ochsner Clinic and Foundation Hospital. 
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Dr. Donald S. Bryant, Lakeland, in a recent 
address before the Auburndale Civitan Club dis- 
cussed the need of a hospital in that city. Dr. 
Bryant went into considerable detail on his sug- 
gestions as to the methods of organization, oper- 
ation and management of the proposed hospital. 

aw 

Dr. Walter C. Payne, president, on January 23 
spent the entire day in the headquarters office in 
connection with Association business. 

wT 

A Seminary on Diabetes will be held in Tampa 
on March 20 and 21 under the auspices of the 
Department of Medicine of the Graduate School 
of the University of Florida in cooperation with 
the Florida Medical Association and the Florida 
State Board of Health. 

Zw 

Dr. Donald W. Smith, president of the Dade 
County Medical Association has announced the 
appointment of John L. Rhodes, Jacksonville, as 
executive secretary of the local association. Mr. 
Rhodes is a native Floridian and graduated from 
the U. S. naval academy in 1929. He served with 
the Navy for 12 years and again through World 
War II. He has held outstanding positions with 
commercial organizations and Chambers of Com- 
merce. 

Sw 

Drs. Harold E. Winchester and Walter H. 
Winchester of Dunedin spoke recently before a 
special meeting of the Clearwater Beach Private 
Duty Section, Florida State Nurses Association. 
The doctors discussed the use of new drugs and 
medical nursing. 

aw 

Dr. Charles McD. Harris, Jr., West Palm 
Beach, recently addressed the local medical so- 
ciety auxiliary on “The Medical Society’s Pro- 
gram of Voluntary Hospital and Health Insur- 
ance.” 


ya 
Dr. M. Eldridge Black of Clearwater was a 
guest speaker at a joint meeting of the private 


duty and hospital staff nurses. Dr. Black dis- 
cussed new techniques and new drugs used in pre- 
operative and postoperative care of hospital pa- 
tients. 


sw 
Dr. Jack M. Waldrep of Ocala was one of the 


speakers on a local Parent-Teacher Association 
program. Dr. Waldrep spoke on “Medical Prob- 
lems of Children.” a. ; 
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Dr. Webster Merritt of Jacksonville discussed 
the role of modern medicine in the economic de- 
velopment of Jacksonville and the state at a recent 
meeting of the Men’s Fellowship of the local First 
Presbyterian Church. 


sw 


Dr. Will L. Wood of New Smyrna Beach re- 
cently has been retired from the Army of the 
United States in the rank of Colonel. Colonel 
Wood is now residing at his home at 114 S. 
Riverside Drive. 


ya 


Dr. Maurice I. Edelman of Miami recently 
opened an office at 420 Lincoln Road, Miami 
Beach for the practice of Ear, Nose, Throat and 
Plastic Surgery. 


sw 


Dr. William C. Thomas of Gainesville was 
one of four local citizens given recognition for 
their efforts and accomplishments at a special 
“Mid-Century” program by the local Rotary 
Club. Dr. Thomas was recognized for an out- 
standing record of over twenty-five years of serv- 
ice to the community. 


aw 


Dr. Lorenzo L. Parks, director of Field Tech- 
nical Staff and Acting Director of the Bureau of 
Preventable Diseases, Florida State Board of 
Health, attended the American Medical Associa- 
tion meeting on rural health, February 3-4 in 
Kansas City, Missouri. 


4 
Woman’s Auxiliary Program 


(continued from page 576) 


Annual Luncheon honoring Past Presidents, 
Main Dining Room 

Guests of honor, Dr. Walter C. Payne, Dr. 
Herbert E. White, Dr. Frank Slaughter. Open 
to all doctors’ wives. 

Afternoon Session, Theatre 

Reports of County Presidents 

Election of Delegates to A. M. A. Convention 
Report of nominating committee, Mrs. Lee 
E. Parmley, Winter Haven 

Election of officers 

Installation of officers, Mrs. Leigh F. Robin- 
son, Ft. Lauderdale 

Presentation of President’s Pin. Mrs. William 
C. Williams, Jr., West Palm Beach 

Courtesy Resolutions, Mrs. Herschel G. Cole, 
Tampa, and Mrs. Thomas C. Kenaston, 
Cocoa 

Garden Ramble 

Association Dinner—Main Dining Room 


12:30 p.m. 


3:00 p.m. 
7:00 p.m. 
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Bay 

Members of the Bay County Medical Society 
heard a paper on surgical diseases of the chest by 
Dr. Samuel Windham, of Dothan, Alabama at 
their regular January meeting. 

Broward 

The Broward County Medical Society, host to 
the 1950 annual state meeting, has selected the fol- 
lowing officers for the ensuing year: Dr. Richard 
A. Mills, president; Dr. M. Austin Lovejoy, 
president-elect; Dr. Lloyd U. Lumpkin, vice 
president; Dr. Norris M. Beasley, secretary, and 
Dr. Julius F. Boettner, treasurer. 

Duval 

The guest speaker at the January meeting of 
the Duval County Medical Society was Dr. 
Katherine Dodd, associate professor of pediat- 
rics at the University of Cincinnati College of 
Medicine. Her subject was “Tetany in Infancy 
and Childhood.” 

Franklin-Gulf 

At the January meeting of the Franklin-Gulf 
County Medical Society held in Apalachicola, the 
following officers were elected for 1950: Dr. 
Donald H. Anderson, Wewahitchka, president; 
Dr. William P. Blackmon, Apalachicola, vice 
president, and Dr. John W. Hendrix, Port St. 
Joe, secretary-treasurer. 

Guest speaker for the evening was Dr. Clar- 
ence M. Sharp of Jacksonville. The following 
members were present: Drs. Donald H. Ander- 
son, Wewahitchka; Terry Bird, William P. Black- 
mon and James A. Steely, Apalachicola; and John 
W. Hendrix and Albert L. Ward, Port St. Joe. 

Lake 

Officers to represent the Lake County Medi- 
cal Society for 1950 are: Dr. Glendy G. 
Sadler, president; Dr. Rabun H. Williams, vice 
president, and Dr. Lawton F. Douglass, secre- 
tary-treasurer. 

, Marion 

Over thirty-five of the members, wives and 
guests of the Marion County Medical Society at- 
tended the January meeting which was held at 
the 1890 House in Ocala. President Cumming 
announced the appointment of Dr. Robert E. 
Thompson as Legislative Officer to act with the 
state legislation and public policy committee of 
which Dr. Eugene G. Peek, Sr., is chairman. At 
the scientific session that followed, Dr. James B. 


O’Connor from Jacksonville presented an inter- 
esting paper on psychiatry. 

The following members were present: Drs. 
William H. Anderson, Jr., Matthew Arnow, 
Richard C. Cumming, T. Hartley Davis, Bert- 
rand F. Drake, Henry L. Harrell, John D. 
Lindner, Carl S. Lytle, William J. McGovern, 
John N. Moore, John P. Moore, Robbins 
Nettles, Eugene G. Peek, Jr., Ralph E. Russell, 
James L. Strange, Thos. H. Wallis and Harry F. 
Watt. The guests included Dr. and Mrs. James 
B. O’Connor and Mrs. Charles F. Henley, Jack- 
sonville, and Dr. and Mrs. J. J. Cheleden, Lake 
Weir. 

Polk 

The first meeting of 1950 of the Polk County 
Medical Society was held in the Polk Hotel, 
Haines City, Wednesday night, January 11. This 
was a combined meeting of the county medical 
society and their auxiliary. 

Guest speaker at the meeting was Dr. Robert 
B. Greenblatt, professor of Endocrinology, Uni- 
versity of Georgia School of Medicine, Augusta, 
Ga. His topic was “Some Common Disorders 
of the Pituitary Gland.” Other guests were doc- 
tors from Lake, Highlands and Orange counties 
and local druggists. 

Taylor 
Society has 
1950: Dr. 


The Taylor County Medical 
elected the following officers for 
George H. Warren, president; Dr. Ralph J. 
Greene, vice president, and Dr. Walter J. 
Baker, secretary-treasurer. The Taylor County 
Society is among the first to obtain 100% on 
paid dues for 1950. 

Volusia 

At its regular January meeting the Volusia 
County Medical Society heard a talk by Dr. Wil- 
liam O. Fowler of Orlando on methods of treat- 
ing cancer. 

Walton-Okaloosa 

The Walton-Okaloosa County Medical So- 

ciety has paid 100% state dues for 1950. 


Washington-Holmes 
Newly elected officers for 1950 of the 
Washington-Holmes County Medical Society are 
Drs. N. J. Dawkins, president, and Bayllye W. 
Dalton, secretary-treasurer. All members of this 
society have paid their 1950 dues. 
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THE TECHNICAL EXHIBIT 


One feature that always adds materially to the 
success of an annual meeting is the technical ex- 
Every firm represented in the display fea- 


hibit. 
tures products of particular interest to the physi- 


cian. Make a special effort to visit each vooth at 
some time during the convention and reg.ster your 
name with the attending representative. 


ELI LILLY AND COMP.1NY-—1 
Your Lilly medical service representative cordially 
invites you to visit the Lilly exhibic. Many new thera- 
peutic developments will be featured and literature on 
these products will be available. Visiting physicians will 
be aided in every way possible 


THE WM. S. MERKELL COMPANY—2 

For prompt symptomatic relief (85-90% of cases) of 
bronchial asthma, Merrell presents Nethaphyl, combin- 
ing a more effective bronchodilator, a better tolerated 
myocardial stimulant and a mild sedative. An extensive 
8-year clinical experience has demonstrated its essential 
freedom from central stimulation or other side effects, 
effectiveness in epinephrine-fast cases, no increased toler- 
ance or urinary retention, and non-interference with de- 
sensitization therapy. In one study, 87% of patients 
preferred Nethaphyl over other drugs. 

PARKE, DAVIS & COMPANY—3 

Members of the Parke, Davis & Company Medical 
Service Staff will be on hand at our commercial exhibit 
for consultation and general discussion of the Products 
classified in our Pharmaceutic, Antibiotic, and Biologic 
Lines. Important Specialties, such as Chloromycetin, 
Penicillin S-R, Benadryl Group, Vitamin Products, Anti- 
biotics, Oxycel, Thrombin Topical, Influenza Virus Vac- 
cine, and other Biologics will be featured. You are cor- 
dially invited to visit our booth with the assurance that 
your interest will indeed be very much appreciated. 

CIBA PHARMACEUTICAL PRODUCTS, INC.—4 

Ciba Pharmaceutical Products, Inc., Summit, New 
Jersey, invite you to visit their exhibit for latest informa- 
tion on Priscoline (formerly known as Priscol), a valuable 
adjunct to the treatment of peripheral vascular disease. 
Pyribenzamine HCl, the antihistaminic drug for preven- 
tion and relief of anaphylaxis and many forms of allergy 
will also be featured. Representatives in attendance will 
gladly answer any questions concerning these and other 
Ciba products. 


U. S. VITAMIN CORP.—6 
Our exhibit demonstrates the greatest vitamin tech- 
nicological advance of the present decade—“oil-in-water” 
multi-vitamin solutions. It includes Vi-Syneral Injectable, 
an aqueous parenteral multi-vitamin solution, ready for 
immediate injection and the original oral aqueous multi- 
vitamin formula, Vi-Syneral Vitamin Drops. Also, pro- 
fessional sampies of Methischol, Vi-Syneral Therapeutic, 
Tri-Sulfanyl, Poly-B, Vi-Litron and others will be avail- 
able. 
ANDERSON SURGICAL SUPPLY COMPANY—/ 
Anderson Surgical Supply Company, with stores in 
Jacksonville, Tampa and St. Petersburg will have on dis- 
play many things of interest to the physicians of Florida. 
Representatives of the various branches will be on hand to 
grect the doctors. The firm is in its 33rd year of opera- 
tion and has rendered an outstanding service to the medi- 
cal profession in Florida over these vears. 
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SHARP & DOHME, INC.—9 

Visitors attending the Florida Medical Association 
meetiliys are cordially invited to visit the Sharp & Dohme 
exhibit. Stable, portable Lyovac Normal Human Plasma 
irradiated to destroy viral contaminants that might cause 
homologous serum hepatitis merits your attention. Un- 
usual Specialties include Cremo-sulfonamides, pleasantly 
flavored, palatable suspensions of the most effective sys- 
temic and enteric sulfonamides, and Delmor, a delicious 
nutrient powder, also will be of major interest. 


THE BORDEN COMPANY—10 

Meet Biolac, a liquid modified milk for infant feeding; 
Dryco, with its formula flexibility; Mull-Soy, for your 
milk allergic patients; powdered whole milk, Klim; Gerilac, 
a vitamin-fortified powdered milk for well-rounded nutri- 
tion; the improved milk sugar, Beta-lactose; and the 
Merrell-Soule Protein and Lactic Acid Milks. Borden men 
are pleasant men. 


MCCALL-RISING, INC. —12 
Our firm, Orthotist and Prosthesis technicians, are cer- 
tified by the American Board of Certification. We also 
have a certified suction socket fitter for artificial limbs. 
Our firm is well established to render prompt and efficient 
service on all appliances; the latest approved devices are 
used, along with the best of materials. 


BYRON THOMPSON & COMPANY 
MEDICAL SUPPLY COMPANY—13-14 

You are cordially invited to stop and visit our booths 
at the annual Convention of the Florida Medical Asso- 
ciation, Hollywood Beach Hotel, April 23-26. We will 
exhibit the latest in equipment and accessories to assist you 
in rendering the best possible service to your patients 
We will be present, together with our representatives, to 
welcome and be of assistance to you. 


ABBOTT LABORATORIES—17 


Abbott Laboratories will exhibit a number of its lead- 
ing products, such as Nembutal, a short-acting barbitu- 
rate; rapid repository penicillin for aqueous injection; 
Aerchalor, Abbott’s powder inhaler; Pentothal Sodium, 
for intravenous anesthesia; Norisodrine, for the reduction 
of bronchospasm in asthma, and a number of single and 
multiple vitamin products. 


EATON LABORATORIES, INC.—18 


Recent specialties include, the latest additions to the 
Furacin Family: Furacin Anhydrous Ear Solution for 
bacterial otitis and Furacin Vaginal Suppositories for 
bacterial cervicitis and vaginitis and pre and postoperative 
vaginal surgery; Tripazine — triple sulfa tablet to mini- 
mize crystalluria; Aspogen—the aluminum — amino 
acid salt with prompt and prolonged action for treat- 
ment of peptic ulcer; Paracin—scabicide. pediculicide 
and ovicide, effective in one application. Results of re- 
cent clinical studies of the efficacy of Lorophyn Supposi- 
tories will be available. 


WINTHROP-STEARNS, INC.—19 

Winthrop-Stearns, Inc., New York, invite you to visit 
its booth, where the following products will be featured: 
Aralen, effective antimalarial, also specific for extra-in- 
testinal (hepatic) amebiasis; Milibus, new, virtually non- 
toxic amebacide; Sulfamylon, new sulfonamide for topical 
use with wide antibacterial range (including anaerobes, 
gas gangrene), not inhibited by pus. Also available with 
Streptomycin—Mebaral, sedative and antiepileptic, pro- 
duces tranquility without drowsiness. 





